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THE OCTOBER MEETING. 


Over sixty members attended the 
October meeting of the Pedic Societv 
—the first one held since June. 

President Erff welcomed the mem- 
bers in a neat opening address in 
which he dwelt on the necessity of co- 
operation in the gigantic efforts under 
way for the elevation of chiropody, 
one of which embraces the enactment 
of new amendments to the chiropody 
laws of the State. 

After the usual business was trans- 
acted, Dr. Johnson read the proposed 
new by-laws, a task which consumed 
a full half hour. 

Then came the election to fill a va- 
cancy on the Board of Examiners. 
Three candidates were nominated— 
Dr. E. W. Johnson, Dr. Ernest Graff 
and Dr. H. Swanson. The former 
president of the Society was the suc- 
cessful candidate. 

Under new business, Dr. Johnson 
undertook the task of criticizing the 
editor of the Pedic Items for having 
presumed to offer a suggestion in 
print that practical tests were needed 
to demonstrate the fitmess of persons 
applying to the Board of Examiners 
for a license to practice chiropody. 

In reply, the editor denied the right 
of any one to criticize any suggestion 
or honest opinion expressed in the 
paper. As editor, it is his duty to 
mould public opinion, and if he writes 
an article which meets with the dis- 
approbation of any member he is will- 
ing and ready to debate on its merits. 

The following persons were elected 
to membership: Martin Schweis, Otto 
F. Schuster, Charles Irving Bloch, 
William D. Buell, B. Izan, Harry E. 
Leary, Ray H. Qualtrough, Harry F. 
Laughton, Simon P. Tiernan, Mrs. 
Alice Spencer, Agnes Connor and Inez 
G. Roper. 


THE NOVEMBER MEETING. 


Nothwithstanding the inclement 
weether, quite an assemblage of Pe- 
cic members were present at the 
monthly meeting on Novembear 14. Af- 
ter the successful candidetes of the 
October examinetion had been pre- 
sented with their certificates, Dr. J. 
P. Solomon, the vice-president, in a 
few well-chosen remarks, imparted to 
the new graduates some sound ethical 
advice. 

Dr. Edwin K. Burnett lectured in 
place of President George Erff, who 
was unavoidably absent from the meet- 











ing. The speaker showed some pho- 
tographs, both before and after treat- 
ment, of cases treated by Dr. Erff, and 
told in detail the methods of treatment 
and the remedies employed. One very 
interesting case, that of the removal 
in its entirety of a corn and callosity 
from the end of a hammer-toe by 
means of trichloracetic acid, and a 25 
per cent. salicylic ointment, was very 
instructive. The excrescences were 
passed around for the inspection of 
the members. 

The thira reading of the by-laws 
brought out a few amendment, which, 
after discussion, were passed with one 
exception—that of permitting the pres- 
idents of the up-State Divisions to cast 
the full vote of their respective div- 
isions. This was left over for debate 
at the December meeting, so as to 
give Dr. DB. W. Johnson, the Chairman 
of the Committee on the Revision of 
the By-Laws, who was absent on ac- 
count of sickness, an opportunity to 
explain the clause. 

The following chiropodists were 
elected to membership: W. H. A. Flet- 
oher, M. M. Dresdner, Max J. Hertel, 
Beatrice F. Sutton, Kezia J. Fanning, 
Gustave Gross, Harry A. Eisner, May 
J. Walsh, James G. Solomon, Charles 
P. Kenison, Emma O. Weinlandt, Molly 
B. Olsen, Wm. G. Fraser, Harry W. 
Wince, Carl B. Imrie and Michael B. 
Arbogast. 


THE DECEMBER MEETING. 








The many improvements in various 
directions at present under way is ect- 
ing as a stimulus in bringing the 
members of the Society to the meet- 
ings. Consequently when President 
Erff rapped ‘his gavel in cclling the 
meeting to order, a fine attendance 
was in evidence. 

After the minutes and communica- 
tions had been read, Dr. Ed. A. Dahlke 
reed a paper which caused quite a 
discussion. 

The By-Laws relative to the up- 
State Divisions were then taken up. 
end after a lengthy discussion, Coun- 
selor Marks came to the rescue by 
framing a suitable substitute for the 
obetionable clause. Delegates from 
uv-Stete to the Annual Meeting, must 
bring the signed and sworn-to votes 
of the Division members, 2g c?st, in- 
stead of being permitted to vote as the 
delegate sees fit. No Division can 
send a delegate unless it has fifteen 
or more membeis. 

The following were nominated for 
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the different offices: President, George 
Erff; Vice-presicent, Joseph P. Solo- 
mon, L. H. Phillips, C. L. Griffin, Otto 
Sjogren; Treasurer, A. Reich, Mon- 
roe Redell; Secretary, Max Nachbar; 
Advisory Board, Ed, A. Dahlke, George 
M. Wedekind, Victor Birr, Harry C. 
Hayman, Irvin Mayer, Max Faske. 

The following named persons were 
elected to membership: B. H. Frank- 
en, Chas. A. Dippel, Joseph Cohen, 
Philip Barbey, Alfred Ahrens, H. 
Rosenhain, Sol. Cohen, Jameg J. Dar- 
dia, E. Soldano, Ernest G. Werner, 
Louis I. Weiner, Mrs. Grace D. Mould, 
Alfonso Zuppardi, Mabel M, Smirnow, 
Andrew G. Mund, C. P. Beach, B. W. 
Issacson, Manfred Broberg, Silas W. 
Gamble, ©. H. Kanner, C. Wieland, 
Joseph Reina, Martin Isaacs, and Roy 
S. McLeod. 





PRESIDENT ERFF’S FIRST TERM 


Showing the Remarkable Advance 
ment Made by the Pedic Soci- 
ety—Some of the Things 
Accomplished in 1911. 








In the year just drawing to a close, 
the remarkable achievements of Pres- 
ident George Erff stand forth as a re- 
cord which may never be equalled in 
the history of the Pedic Society, much 
less surpassed. 

Shortly after his election to the 
presidency of the Society, he started 
the ball a-rolling. The first move 
centered around the establishment of 
a competent School of Chiropody. The 
next step was to organize the chir- 
opodists all over the State and enroll 
them as members in the Society. 

To do this successfully, necessitated 
a four-day trip up the State, by Drs. 
Erff, Johnson, Joseph and the Society’s 
counsel, Maurice Marks. How well 
this delegation succeeded in its mis- 
sion ig certified by the establishing 
of the up-Sitate Divisions of the So- 
ciety. 

Another good move was the ap- 
pointment of an active committee to 
prosecute illegal practitioners. So 
energetically has this work been car- 
ried on under the chairmanship of Dr. 
Ernest Graff, that such cases are now 
few and far between. 

A set of new by-laws was drawn 
up and passed by the Society. Mean- 
while, chiropodists all over the State 
were invited to become members in 
the Society. This resulted in adding 
over sixty new members to the rolls. 

It wag due to a suggestion emanat- 


ing from President Erff that the Pedic 
examinations, which had hitherto been 
held in the evening from 8 to 12 
o'clock, were divided into two sessions 
from 2 to 6 p. m. and from 8 to 11 p. 
m., thereby allowing candidates ample 
time to demonstrate their knowledge 
to the satisfaction of the Board of 
Examiners. 

The Pedic Items has also broadened 
out during 1911, being issued quarter- 
ly now instead of only thrice yearly, 
and containing 48 pages of interest- 
ing chiropody articles and sufficient 
advertising matter to make the publi- 
cation self-sustaining. 

Another great boon to the profes- 
sion is the movement now under way 
—the organizing of the National Asso- 
ciation of Chiropodists, for the pur- 
pose of holding a convention in Chi- 
cago, on July 1, 2, and 3, 1912, in order 
to perfect a permanent organization 
of chiropodists, to back up the various 
State societies in. their efforts to have 
suitable laws enacted regulating the 
practice of chiropody. 

All this has been accomplished in 
the first year of President Erff’s ad- 
ministration. But more improvements 
are under dsicussion, some of which 
will, indeed, of themselves place chir- 
opody on a higher pane. 

President Erff has expressed him- 
self well-satisfied with the showing 
made during his administration, and 
is ready to step aside and give an- 
other a chance to assume the presi- 
dency, but the members will doubt- 
less refuse to permit him to retire 
from the office which he has so faith- 
fully and conscientiously filled, and 
his unanimous election is one of the 
certainties of the annual meeting. 





‘The man who leans over your chair 
and watches you operate through your 
courtesy is a mighty poor sort when 
he tries to appear, through his vocab- 
ulary, and superficial knowledge of 
things, more learned than you and en- 
deavors through the medium of your 
patient, to discredit you with the 
public. 





ATTENTION! 

Send one dollar for a year’s sub- 
scription to the Pedic Items. Here- 
after there will be no sample copies 
given out. Only subscribers and ad- 
vertisers will receive the paper. As 
this is the only organ of chiropody 
published, it will pay you to keep in 
touch with the profession. A word to 
the wise is sufficient, 


an near man en: 
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THE DISEASES OF CHIROPODY. 


A Description of the Symptoms, Eti- 
ology, and Pathology of the 
Various Foot Troubles. 





By Dr. Lewis Durlacher. 





CAUSE AND GROWTH OF CORNS. 


The term corn is indiscriminately 
applied to every cuticular thickening 
or excrescence, incidental to the feet; 
the name is derived from the horny, 
insensible structure of the epidermis, 
but is not strictly applicable to every 
induration. The synonymous in the 
Latin and German languages are, 
“clavus, the head of a nail,” and 
“huhnerauge, the eye of a fowl;” names 
which are far more descriptive of the 
appearance of a fully-developed corn. 

Although all corns are similar in 
structure, they present varieties ac- 
cording to the parts upon which they 
are formed, or the tissue that becomes 
involved. They are classed under the 
following heads: hard, callosities, 
soft, festered, and neuro-vascular; by 
which names they will be respectively 
described in the succeeding chapters. 

Pressure and friction are unques- 
tionably the predisposing causes of 
corns, although in some cases they 
are erroneously supposed to be hered- 
itary. Improperly made shoes invar- 
jably produce pressure upon the in- 
teguments of the toes and prominent 
parts of the feet, to which is opposed 
a corresponding resistance from the 
bone immediately beneath; in conse- 
quence of which the vessels of the 
dermis ere compressed between them, 
become injured, congested, and, after 
a time, atrophied; and a larger quan- 
tity of lymph is thrown out than is re- 
quired for the formation of the nor- 
mal cuticle, so that layers are gener- 
ated considerably sooner than the out- 
er lamina is worn off, thus forming 
layer upon layer, which become in- 
terwoven, and adhere together. 

If the cause be removed, the inflam- 
matory action ceases and the result 
is simply an external induration of 
superficial irregular scales or lamina; 
if continued. the irritation keeps up 
the increased action of the papillae, 
more evidermic secretion is poured 
out upon the under surface of the al- 
ready thickened cuticle, where it co- 
agulates, producing bulbs or project- 
tions. generally of conical shane, de- 
scending into corresponding cells or 
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follicles of irregular depths, accord- 
ing to the injury caused upon the im- 
mediate parts where the external 
pressure is most severe. 

In this manner the process contin- 
ues to the full development; the sur- 
rounding congestion ceases, lymph is 
thrown out, which becomes organized 
and forms a protective sheath or sac 
round each bulb to its apex, and thus 
the formation of the corn is com- 
pleted. 

These bulbs are composed of layers, 
decreasing More and more in size as 
they approach the secreting point in 
the dermis where they become con- 
densed and opaque by compression, 
visible as white or yellowish specks, 
according to the coloring matter of 
the skin, when the outer portion of 
the induration has been removed. 
These irregularities, or projections are 
what have been incorrectly called 
stems, or roots. 

The rapid reproduction of the corn 
after extraction in chronic cases, is 
owing to the sac, or sheath, filling in 
a very short time with a fresh quan- 
tity of epidermic secretion, which is 
soon converted into a corn by the con- 
tinuance of the exciting cause. 

By destroying the sheath, the secre- 
ting vessels fill up the space, and a 
healthy skin is produced. If the ex- 
ternal pressure be then removed, the 
corn, probably, will not form again. 
The presence of the sac will explain 
the reason why the operation of ex- 
tvaction can be performed without 
giving pain or drawing blood. 

The point of the corn will frequent- 
ly press on, and rupture some minute 
blood-vessel, producing extravasation, 
of a red, brown, or black color, the 
depth of tint depending on the length 
of time the blood has been effused. 
This will be absorbed into some of 
the contiguous i2yers, by the process 
of imbibition, and be visible through 
the thickened cuticle, although it very 
seldom ris2s to the surface. 

If the pressure should be very sev- 
ere, and the apex of the corn descends 
near the articulation of a joint, the 
bursa beneath will become inflamed 
and enlarged. 

Corns which grow b2tween the toes 
are of the same structure as all others 
but become soft from condensed per- 
spiration, their position, and the ap- 
proximation of the toes. 

Persons of gouty diathesis, and sub- 
ject to what are called chalk stones, 
have frequently a discharge of lime 
following the extraction of a corn. 
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When corns are produced by fric- 
tion and slight pressure, they are the 
result of the shoes being too large 
and the leather hard, so that by the 
expansion of the foot, the little toe, or 
any prominent part, is constantly be- 
ing rubbed and compressed by its 
own action. This may continue on 
and off for months, or even years be- 
fore any inconvenience is experienc- 
ed, but progressively, the cuticle in- 
creases, and serum being poured out 
between them, similar to the common 
bfister, and a new covering produced, 
or the epidermis thickens into layers 
adhering to each other. 

Corns produced by friction alone are 
generally superficial, and seldom very 
painful, or cause much inconvenience. 

I have seen some cases, principally 
upon the little toe, where a spherical- 
shaped excrescence has grown to a 
considerable length; it consists of reg- 
ular laminae o¢ ridges at unequal dis- 
tances, similar to the human horn, 
and springs entirely from the cuticle, 
in which it is but slightly imbedded, 
not having any connection with the 
dermis, excepting its nutrition. It 
frequently lies across the next toe, 
or else is flattened, and forced wher- 
ever the pressure of the shoe directs. 

Corns cannot strictly be considered 
a disease; they are only the exciting 
cause by their pressure and effect up- 
on sensitive skin. 

The pain caused by corns during 
their formation arises from compres- 
sion of the nerves by the shoe and 
the congested state of the vessels, and 
usually ceases a3 soon as the shoe is 
removed. 

In the chronic state it is influenced 
by the different atmospheric changes, 
varying in intensity according as ‘the 
barometrical pressure is exerted upon 
the sensitive parts surrounding, or in- 
volved with the corn. It is well un- 
derstood that these changes act more 
or less upon the living body without 
causing pain, except on diseased parts, 
and not at all effected by the atmo- 
sphere, it forms a resisting body to 
the contraction or expansion of the 
surrounding skin, and thus becomes 
the cause of pain which is experienc- 
ed on these occasions. 

It is difficult to state the precise 
weather that mostly produces pain, 
and equally so to account for its in- 
fluence, whether it be  .old with an 
easterly wind, which by its contractile 
action diminishes the calibre of the 
vessels, drawing the skin from the 
corn; or by extreme heat, which by 


increased expansion forces the sensi- 
tive dermis against it. The shooting 
pain most commonly complained of, 
is certainly experienced during that 
state of atmospheric change from heat 
to humidity which causes the barom- 
eter to fall, indicating rain, or when 
the clouds are surcharged with elec- 
tricity prior to a storm. 

Hypochondriacs and delicate fe- 
males are very liable to be affected 
by all atmospheric changes, and fre- 
quently experience pain in their cords 
even from the heat of the bed; strong 
and robust persons, on the contrary, 
seldom notice, or are affected by the 
weather. 

I have observed a kind of epidemic 
in some states of the atmospheric 
temperature, when every patient at 
the same time has been complaining 
of more pain than usual, and I have 
found the toes inflamed, and a small 
quantity of serum under each toe. 

It is a gameral remark with persons 
living in the country that they suffer 
most from their corns when in town, 
owing probably to the flat surface of 
the pavement causing an equal de- 
gree of pressure, which they have not 
been previously accustomed to. 





HARD CORNS. 


This is the general term by which 
all corns are commonly known, and 
constitutes that chronic thickening of 
the cutiche which is met with upon 
all prominent parts of the feet. It is 
the common corn which persons are 
in the habit of cutting themselves 
with the least chance of doing mis- 
chief; and, in many cases with as 
much relief and advantage as can be 
obtained from the chiropodist. I shall, 
therefore, only notice those corns 
which cause the greatest pain, from 
the particular situation they occupy. 

The little toe, from its position, is 
constantly subject to injury, and corns 
are produced upon the shobe of its 
outer surface when deformed either 
by being bent or pressed back upon 
the foot, so that the first joint stands 
higher than the others. There usual- 
ly forms upon it a deep-seated corn 
of a conical shape, the outer or ex- 
ternal surface consisting of irregular 
scales, and the point penetrating to- 
wards the joint. 

In those cases where the apex of 
the toe is forced under the next, a 
ridge of small corns lying close to 
each other, in the shape of a crescent, 
is formed upon the first phalanx near 
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the articulation with the metatarsal 
bone. 

The corn which is sezted close to 
the nail is acutely painful, and to 
the unaccustomed eye, difficult to dis- 
cover, being long and thin in its form 
and concealed under the pellicle, near 
the root. This species of corn more 
frequently attack very young* people 
as soo. as they commence wearing 
stout shoes, which are usually more 
pointed than the foot, so that the pres- 
sure is thrown exactly on the outer 
angle of the toe. If a corn is not de- 
veloped, part of the nail will be de- 
stroyed, leaving in its place an equal- 
ly painful thickening of the cuticle. 

Sometimes one of the other toes 
stands much higher than the next, 
causing the outer parts near the nail 
and the apex to be axposed to the 
same degree of injury, and to a simil- 
ar formation of corns. 

In very dry, harsh skins, corns or 
scafes form in great numbers on the 
soles of the feet, in the hollow of the 
arch, and on the under part of the 
heel. 

They arise from constitutional dis- 
ease of the skin and produce little 
inconveniance, unless they are allow- 
ed to grow higher than surrounding 
integuments. They then become very 
troublesome by producing irritation. 
These scales (for they are not, strict- 
ly speaking, corns), are easily picked 
out, when the foot has been previous- 
ly soaked in hot water. 

Cases occasionally come under no- 
tice, where the patient complains of 
considerable pain and tenderness on 
some part of the toes, generally the 
littla one. -But as appearance of a 
corn can be detected, the toe, on ex- 
amination is found to be red and in- 
flamed, and presents that state of ir- 
ritability of the dermis which pre- 
cedes the formation of a corn. 

It is produced by friction, which is 
continued for a length of time before 
it causes sufficient pain to excite at- 
tention; it is very soon relieved and 
requires nothing more than the alter- 
ation of the shoe and the application 
of cold water dressing for a few days, 
when the inflammation will subside. 
I sometimes draw the nitrate of sil- 
_ across the parts most complained 
of. 

Pressure will produce the same 
kind of irritation, but in a much short. 
er time. A very troublesome corn 
is found under the great toe-nail. 
It is generally the result of an cci- 


dent, or from the nail having been al- 


lowed to grow to a great length, so 
that it becomes compressed or other- 
wise injured, against some hard sub- 
stance, bruising the soft parts be- 
neath, and thus producing a corn from 
extravasation. The patient is seldom 
aware of the period when the injury 
was inflicted, as the corn is slow in 
its growth. When fully developed, a 
black or red spot is clearly visible 
through the nail and is the seat of the 
severe pain. As this corn increases 
in size it actually loosens the nail, 
which is easily removed as far as the 
seat of the disease. 

‘Another form of corn is produced 
inside the inner fleshy flap of the 
great toe extending in many cases 
under the edge of the nail. It is 
caused by the mail having been im- 
properly cut or by the second toe 
pressing against the flap and pushing 
it up higher than ordinary, so that the 
inner cuticle becomes thickened in 
layers as a protection against the 
sharp edge of the nail. The corn is 
formed under these layers, several 
of which must be removed before it 
can be brought into view or extracted. 
Until it is fully developed, no pain is 
experienced. 

In elderly people a smal] tuft of cu- 
ticular excrescence frequently forms 
in the center of the apex of the toes 
under the nail to which it adheres. 
lt is generally unattended with pain 
or any other inconveniences, except 
it be incised when the nail is cut. It 
then becomes extremely painful and 
bleeds freely. No particular treat- 
ment is required beyond loosening the 
excrescence from the nail with a 
blunt-pointed instrument. 

The treatment for the common in- 
duration is exceedingly simple. It re- 
quires only to be carefully removed 
by scraping, or cut off with a small 
instrument made like a scalpel, and 
afterwards covered with any mild gum 
or soap plaster. Those corns which 
are formed on the projecting points 
require to be more carefully attended 
to, and should be extracted by dissect- 
ing around between the sac and the 
corn, following its form until the 
whole of it is detached, avoiding in- 
juring the sensitive skin beneath. 

In cases where the corn is of a con- 
ical shape, while dissecting it out, 
the instrument should be inclined so 
much inwards that the point shall 
losely follow the diminishing cir- 
cumference of the corn to its apex. 

The corn which is situated at the 
outer edge of the nail, and is imbedded 
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in the semi-lunar pellicle, demands 
great dexterity in its removal, as it is 
very thin and deeply seated, without 
any surrounding thickening. 

In operations on corns growing un- 
der the great toe-nail, the first thing 
to be done is the removal of as much 
of the nail as is loose, which can be 
effected, with very little pain with an 
ordinary nail knife, pair of scissors, 
or nail clippers, by first slitting it 
up on each side with the clippers or 
scissors and removing the portion of 
nail thus partially separated with the 
knife so as to expose the corn, which 
is then to be extracted in the usual 
way. 

This form of corn is produced by 
accidental causes and when properly 
extracted, seldom or never returns. 

In those cases where there is a 
corn situated in the inner flap of the 
great toe, it is necessary to remove 
several layers of the cuticle, previous- 
ly moistening them, until the corn is 
exposed, when it should be extracted. 
If it extends beneath the nail, a part 
thereof must be cut away until the 
corn is distinctly seen, and then it 
should be taken out. 

It would be difficult to give more 
explicit instructions for the perform- 
ance of these operations. Dexterity 
in the use of the instrument, in these, 
as in every other operation connected 
with surgery, can only be obtained 
by practice and experience. This re- 
mark applies generally to the extrac- 
tion of all kinds of corns. 

If there is an inflammation present 
in any of the cases which have just 
been described, it would be advisable 
particularly for young practitioners, 
to subdue it by the usual local treat- 
ment, such as the application of cold 
water dressing prior to the perform- 
ance of an operation. 

After the extraction, the part should 
be dressed with any simple cerate or 
plaster, which the patient may have 
been in the habit of using, or has de- 
rived benefit from. It will be neces- 
sary in every case to have the shoes 
so Made as to remove all undue pres- 
sure. 

I do not consider it necessary to 
illustrate these observations by the 
detail of any cases, because all kinds 
of hard corn, are so similar to each 
other, their respective differences be- 
ing caused principally by situation, 
that a history of one case would serve 
all. Neither could any additional! in- 


formation be afforded, since their de- 
appropriate treatment 


scription and 





have been already fully given in the 
preceding remarks. 





CALLOSITIES. 


Callosity is the term applied to 
thickening of the cuticle in large 
layers upon the soles of the feet. They 
are principally situated on the meta- 
tarsal bones, according to their projec- 
tion, and also form upon the ball of 
the great toe, around the edge of the 
heels, and on all broad prominent 
surfaces of the feet. 

No material alteration takes place 
in the cuticle beyond the thickening, 
for the numerous lines and furrows of 
the skin can be seen in continuation 
with those of the normal integu- 
ments. 

In very dry skins the shole of the 
callosity appears rugged and covered 
with irregular scales having in var- 
ious parts small corns and frequent- 
ly hypertrophied papillae’ arising in 
single points or small cluster, which, 
on cutting, generally bleed without 
giving pain or producing any incon- 
venienca, 

These indurations are more fre- 
quently caused by long continued fric- 
tion than by pressure, although they 
are occasionally produced by the lat- 
ter only. 

When they are the result of friction, 
they arise from wearing an improp- 
erly mada shoe, which allows the foot 
too much expansion or room to move 
about and rub upon some irregular- 
ity or prominence on its inner sole. 

In this case they are generally very 
large, extending all over the part 
subject to the friction. 

When they are produced by pres- 
sure alone, a corn corresponding in 
Situation to the projection in the shoe 
oa about the center of the indura- 
tion. 

In most feet subject to this complaint 
the bones at the articulations of the 
great and little toes are very prom- 
inent, and the integuments covering 
them form thick projections, so much 
so that the intermediate space con- 
stitutes an arch. 

In flat feet, thinly covered with 
flesh, the bones are distinctly visible, 
so that the finger can be placed be- 
tween them. In this case, callosities 
not unfrequently form on their under 
surfaces. 

In moist feet (fleshy) a corn forms 
about the centre, between the inner 
and the outer metatarsal bones; it is 








8 THE PEDIC ITEMS 


deep-seated and is shaped like a cone, 
the apex pointing inwards and extend- 
ing down to the dermoid tissues be- 
neath. 

I have seen them occasionally of an 
extraordinary depth. Callosities are 
also sometimes produced by pressure 
upon the ball of the great toe, and 
then require especial attention, for, 
when neglected and the pressure con- 
tinued, a corn forms upon the articu- 
lation with the metatarsal bone, which 
is the part most subject to compres- 
sion, and enlarged and inflamed bursa 
with its usual consequences will be 
the result. When a callosity is pro- 
duced in this situation, the toe is 
distorted and retracted either from 
original deformity, injury, or the dis- 
tortion produced by rheumatism. 

In dry feet, the skin will thicken 
very rapidly round the edge of the 
heel, and constitutes a callosity. If 
the stocking be drawn up in plaits, 
or if there be any irnegular surface 
or seam on the inside of the boot by 
which pressure can be exerted against 
the heel, it will also prove an effic- 
ient cause of callosity, in which a 
corn will frequently be found. 

A rough, ill-made binding around the 
upper edge of the shoe will also cause 
a similar diseased condition of the 
part against which it presses. In 
some instances the same result will 
be produced by the drying up of a 
blister, if the cuticle does not come 
away freely. 

I have had frequent opportunities 
of seeing very severe cases of 
callosities, which ‘have been sent me 
by medical friends from infirmaries 
and dispensaries, and which have gen- 
erally been caused, by the thickened 
cuticle having been improperly cut, 
want of cleanliness, or by wearing 
badly made boots. I have also seen 
servants and many poor laborers, who 
have been entirely prevented from 


following their usual occupations 
from this and other diseases of the 
feet. 


The first indication of a callosity 
is a slight redness of the part which 
remains for some time unncticed; but 
if the friction is continued by wear- 
ing the same description of shoe, the 
dermis ultimately becomes irritated 
and a larger quantity of lymph is 
thrown out than is required to pro- 
duce the cuticle, so that layers form 
progressively one upon the other, 
stratum super stratum, until the in- 
duration is fully formed. 

A callosity is sometimes of but little 





consequence, and, can be removed by 
scraping or rubbing off the cuticle. 
In some cases where it is smooth and 
of equal thickness, it proves benefi- 
cial as a protection to the sensitive 
parts beneath, and in this state does 
not cause any pain. 

When it is allowed to grow to such 
a thickness (for it sometimes grows 
exceedingly rapid) as by its pressure 
upon the dermis to produce effusion 
into the cellular tissue beneath, the 
extravasation can be seen through the 
skin in large patches, adhering to its 
under surface. 

When improperly treated, inflam- 
mation followed by suppuration is the 
result; the matter causes the skin 
to crack, leaving deep fissures with 
thickened edges, and often a dry un- 
healthy ulceration. This is very fre- 
quently the result when, from mal- 
formation of the foot, the diseased 
part cannot be sufficiently protected. 

I have s2en many such cases of very 
serious inconvenience to the patients. 
In simple cases, all that is requisite 
is to remove the thickened cuticle 
with care and apply a piece of soap 
plaster. In the more severe instances 
after the callosity has been removed, 
the ulceration must be treated accord- 
ing to the plan detailed in the suc- 
ceeding cases. 

It is of course absolutely necessary 
to remove the cause by which the in- 
duration has been produced; and when 
it arises from malformation or dis- 
tortion of the feet, to have the boots 
so made as to avoid pressure upon 
the diseased parts. 

When the complaint is upon the first 
or fourth metatarsal bone, it will be 
of great service to have a hollow made 
in the sole of the shoe opposite to it, 
so that the pressure may be thrown 
more opon the center of the foot. 

In many cases great benefit will be 
derived by having an extra inner sole 
flaid in tha shoe, made of buckskin, 
with pieces cut out corresponding to 
the situation of the projecting callos- 
ity. The inside of the shoe should be 
carefully examined, and all irregu- 
larities and prominences removed. 

Many severe cases of callosities 
have been produced by the pegs being 
left in the under sole. 

CASE 1. I attended an elderly gen- 
tleman who had callosities on both 
feet. That on the right foot is on the 
inner side covering the whole surface 
of the metatarsal bone of the great 
toe, which is very prominent; the 
others are least impcertant. The pe- 
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culiarity of the skin of the feet in this 
case is its excecrive dryness, so that 
they are covered in many parts with 
thick cuticular scales, which are eas- 
ily picked off merely by using the nail. 

When I first attended him, callosi- 
ties were but of little consequence, 
and by slightly cutting them and ap- 
plying a plaster, no inconvenience was 
felt for a month or six weeks; then the 


skin again thickened, and required . 


to be removed. 

It has grown with much more rap- 
idity lately, and has become sensitive 
and painful, particularly in walking, 
so much so that the gentleman is 
fearful of placing his foot to the 
ground 

The callosity is rugged in appear- 
ance, and in umequal ridges; some of 
the isolated papillae of the dermis pro- 
ject into various parts of the thicken- 
ed cuticle, and corns have formed in 
small cluster in the intermediate spa- 
ces. When cut, blood follows from 
the divided papillae, but no pain is 
felt by so doing. 

My patient is satisfied with the re- 
lief he obtains by my extracting the 
corns superficially and removing a 
part of the callosity; he objects to 
have any other remedy applied, and 
will not even allow a plaster to be 
kept on beyond the day after the oper- 
ation. This I perform about every 
three weeks. He is under medical 
treatment for his general health, and 
is advised to have as tittle as pos- 
sible done to his feet. 

CASE 2. A noble duke met with an 
accident, some years since, by which 
the under part of the great toe was 
injured, as to cause it to be drawn 
back, throwing the pressure in walk- 
ing exactly upon its articulation with 
the metatarsal bone. This was of 
very little inconvenience for many 
years, but without pny additional 
cause it becomes very painful. 

When I first saw the case, the whole 
projecting surface was covered with 
thickemed cuticle, and there was a 
whitish soft spot in the lower part 
over the articulation, indicating an 
inflamed bursa. The whole of the 
toe was so exceedingly sensitive, as 
to prevent his grace from walking. 

I extracted the corn, and in doing 
so penetrated into a deep-seated 
bursa, causing the fluid it contained 
to be discharged freely; instantaneous 
relief was obtained. 

The duke was obliged to leave town 
immediately afterwards, and, as a 
poultice was absolutely necessary, it 


was applied to the foot (toe) and his 
grace travelled with the foot resting 
horizontally in the carriage, changing 
the poultice on the road. 

In a few days he returned to town, 
when I found the toe much better, but 
the bursa was again closed. On open- 
ing it in the usual manner, a small 
discharge of serum followed, and by 
touching the edges with caustic, in a 
short time a perfect cure was effected. 

This occurred upwards of four years 
ago, and I have been in the habit of 
seeing his grace frequently since. The 
toe hes still a callosity on its under 
surface, but has never been the seat 
of any inconvenience. 

CASE 8. A gentleman, lately re- 
turned from India, was recommended 
to consult me about his feet. They 
were affected with a most peculiar 
malformation, the toes being drawn 
back upon the dorsum, so much s6 as 
to compel him to walk entirely on 
the metatarsal bone and heel, without 
bringing the toes to the ground, and 
the hollow or arch of the foot was 
remarkably high. The cuticle cov- 
ering the metatarsal bones was much 
thickened from the pressure to which 
it had been so long subject, and on 
being removed, an offensive slough- 
ing ulceration was exposed His 
general health was by no means good. 

I immediately removed as much of 
the diseased skin as was in parts 
detached, and ordered the whole of 
the anterior part of the foot to be 
eoverad with a linseed meal poultice; 
and I further directed the feet to be 
soaked in hot water whenever the 
poultices were remawed. Great im- 
provement was manifest in a few days 
from this treatment, and the whole of 
the diseased cuticle was very soon 
‘removable with facility. I then ap- 
plied the nitrate of silver daily over 
the ulceration, the poulticing being 
continued; the slough separated, the 
sores assumed a healthy aspect, florid 
firm granulations sprang up in a short 
time, and a cure was effected in a 
fortnight. 

My patient left town for some time, 
and on his return to London I found 
the cuticle again thickened, and ex- 
travasation commencing on certain 
prominent points. All that was neces- 
sary in this instance was to remove 
the thickened cutiche, and apply soap 
plaster over the entire sole of the 
foot. 

To prevent a recurrence of the 
original complaint, a boot was so Con- 
structed as to support the arch of the 
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foot, and to take off the great pres- 
sure from the metatarsal bones. In 
this it fully succeeded, and he returned 
to India quite capable of walking 
without pain; nor did hea suffer any 
inconvenience. 

CASE 4. A brewer’s drayman suf- 
fered severaly from a callosity extend- 
ing over the whole under surface of 
the great toe, from the apex of the 
first. phalanx to the articulation with 
the metatarsal bone. The toe was 
very much enlarged and the pain so 
severe that he was incapable of walk- 
ing. He applied to be admitted into a 
hospital, but was sent to me for my 
opinion. He had, in addition to the 
callosity, a disease of the nail of the 
same toe, caused by a butt of beer 
having fallen on it a few weeks before 
I saw him. 

The toe was unusually swollen, and 
(from the continual moisture of the 
poultices he had himself been apply- 
ing) the cuticle was cracked in dif- 
ferent parts, and emitted a disagree- 
able factor from the ulcerated sur- 
face beneath. Greet pain was like- 
wise experienced from a fungus rising 
from under the nail. 

I removed the thickened epidermis 
as far as possible, exposed the ulcer- 
ation (which was not deep seated) 
and at the same time took away the 
part of the nail that was diseased, so 
@s to enable me freely to cauterize 
the whole of the surface, both of the 
callosity and the fungus. Cold water 
dressing was then applied over the 
whole of the toe, and an extraordinary 
change was produced in three days; 
the pain ceased, and the man was at 
work again in a week. The avplica- 
tion of the nitrate of silver was re- 
peated on three more occasions, when 
the swelling was perfectly reduced, 
after which the toe was well wrapped 
up in a sozp plaster. The cure was 
effect2>d in about three weeks. 

CASE 5. A young woman was rec- 
commended to me by a medical friend 
at the Marylebone Dispensary, for a 
disease on both her great toes. She 
bad some malformation or distortion 
about her limbs, which twisted her 
toes completely out of their natural 
position as to cause her to walk on 
their sides. 

Extensive callosities had formed, 
occupying nearly the whole length of 
the toes, and which, when excised, 
exposed two tufts of bypertrophied 
vescular tissue on the richt foot, ahout 
ove inch from each other, and three 
distinct meshes on the left, in a state 


of high irritation, so that the slightest 
pressure could scarcely be borne. 
The poor girl had to walk some dis- 
tance every morning in following her 
occupation. 

I made a support to the feet with 
very thick buckskin plaster, cut in 
the form of a half circle, and placed 
im such a manner as to protect the 
diseased parts as much as possible 
from pressure. The treatment was 
the same as in the former case, and 
the disease was soon removed; but 
unfortunately, from the manner the 
girl walks, namely, dragging her toes 
along the ground, great care will be 
required to prevent its recurring. She 
at present does not feel the incon- 
veniences, so long as the leather does 
not become compressed. I have sup- 
plied her with pieces of leather to 
apply from time to time, as its renew- 
al gives her immediate ease; and 
having desired her to call on me about 
once a month that I may remove any 
thicken2d cuticle which may form, 
and thus prevent a recurrence of the 


disease. 
SOFT CORNS. 


These cuticular excrescences are 
always situated betwe2n the toes and 
derive their name from being con- 
stantly in a state of moisture, occa- 
sioned by the pcrspiration or exhala- 
tion which collects between the toes, 
and is condensed within the cuticle 
on some prominent point where pres- 
sure has produced a corn. 

Soft corns are not deeply seated, 
and do not project much above the 
surface on account of the structure of 
the parts and the compression they 
are subject to. 

They are generally caused by the 
bone of on? toe being pressed against 
the opposite joint, or by the second 
phalanx or joint of the little toe be- 
ing forced down uvon the metatarsal 
bone of the third. All prominent 
parts on the inner side of the toes 
are liable to this formation. Com- 
pression, which is unquestionably the 
primary cause of the corn, is com- 
monly produced by wearing very nar- 
row-soled sho2s, by which the toes 
are closely pressed together. So great 
is the pressure on the little toe, that 
it is often wedged down into the 
space against the lower part of the 
next, and ceuses the most painful 
species of soft corn. 

The nature of a soft corn and the 
acuteness of the pein experienced, 
depend greatly upon the position it 
occupies. The degree of compression 
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to which the part affected is subject, 
has a great influence in the production 
of inflammation. Suppuration is soon 
caused, owing to the thinness of the 
integuments, and the injury the der- 
mis or true skin receives between the 
outward pressure and the resisting 
power of the bone. 

The first symptom is a burning sen- 
sation between the toes, as if the 
parts were scalded, frequently fol- 
lowed by the formation of a blister, 
which is seldom observed until the 
serum irritates the true skin and 
occasions pain. If the serous fluid is 
not evacuated or absorbed, a gelatin- 
ous concretion forms which ultimately 
forms a corn: or if the serum is dis- 
charged, and the new epidermis be 
not healthily reproduced, it thickens 
into layers and a corn is generally 
created. 


The primary indications may like- 
wise be known by a sensation, as if 
gravel or a small stone was between 
the toes, attended by itching and 
smerting pain, and sometimes by a 
slight cracking of the skin. 

In severe cases, the symptoms com- 
mence by inflammation—the skin be- 
ing but slightly thickened—on some 
prominent point of articulation, and 
a corn is soon developed in the centre 
of the induration. It is recognized 
by being of a circular form and of 
a yellowish brown or dirty red color. 


If it be not soon extracted, ulcera- 
tion will take place, the foot becomes 
swollen, and the inflemmation will 
extend along the absorbents up the 
leg, sometimes even to the glands 
about the groin. Great pain is ex- 
perienced in the part affected during 
the formation of pus. 

The corn, which is situated on the 
web between the third and little toes, 
shows itself as a white, spongy, moist 
thickening of the epidermis, it being 
occasioned by pressure end confine- 
ment of the perspiration, and in many 
instances by the want of sufficient care 
in keeping the parts properly cleansed 
and dry. 

It will sometimes fill up the whole 
space or surface of the web between 
the phalanges at the articulation of 
the metatarsal bones; in other cases, 
the cuticle or skin will be simply 
thickened, tough and moist with a 
corn fully developed in the center. 

A soft corn will sometimes appear 
as a circular white spot only, like 
a split pea; it is then generally situ- 
ated on the middle joint, with a cor- 


responding corn on the opposite toe. 
This is usually the case when the 
corn is situated on a prominent artic- 
ulation. 

It also commences as a small cir- 
cular white thickening of the skin, 
rising similar to a pustule, having 
an artifice not bigger than a pin 
point in the center, and which is fre- 
quently concealed by a thin layer of 
cuticle, the removal of which permits 
the exudation of a small quantity of 
serum. This corn is easily separated. 
It is painful when the toes. are 
pressed togethar, and its formation is 
always preceded by a slight inflamma- 
tion. 

A very troublesome corn is formed 
on the inner side of the great toe, 
there being a corresponding one on 
the opposite phalanx of the adjacent 
toe. It is usually broad and flat, and 
the centre is bruised with extravasated 
blood, occupying either its entire ex- 
tent, or else effused partially in small 
spots only. 

A corn is occasionally to be found 
seated near the apex of the first toe, 
corresponding in position to the edge 
of the nail of the great to2, the ep.- 
dermis being indurated es an effort of 
nature to protect the sensitive parts 
from pressure. Pain is not experi- 
enced under these circumstanc?s, un- 
less there is a corn wit‘1in the cuticle. 
In elderly persons whose feet do not 
freely perspire, and who have svf- 
fered for a l2ngth of time from this 
complaint, the corn is more strongly 
developed than in recent cases; the 
center is harder and appears of a 
darker color; the layers are flat and 
much broader than in the ordinary 
corn and surround2d by a whitish cu- 
ticular thick ridge as fringe. 

The treatment of soft corns varies in 
accordance with their position and 
symptoms. A variety of remedies 
have been recommended for this pain- 
ful and annoying complaint—eschar- 
otics, acids, alkalies, gum plasters, 
etc.—each of which has its own spe- 
cific action unon the skin to a certain 
extent, but their application is gen- 
erally inefficacious, as no permanent 
relief can be afforded until the corn 
or exuberant growth, is first extracted, 
and afterwards mechanical means ap- 
plied. to prevent the pressure. 

In ordinary cases the thickened cu- 
ticle should be removed to as great 
a depth as it presents a whitish ap- 
pearence, and if a corn has formed, 
it should be extracted. 
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The nitrate of silver may then be 
applied over the parts, and the toes 
kept as much apart as convenient, so 
- to prevent the cause of its reforma- 

on. 

The spongy substance, or moistened 
cuticle, which grows on the web be- 
tween the third and little toes, may 
easily be removed by scraping or cut- 
ting it oyt, until the integument be- 
neath appears, when the pain will 
immediately cease. 

In this early state there is but little 
infammation, and by removing the 
thickened cuticle as it forms, and 
touching the parts with nitrate of 
silver whenever required, a cure may 
be effected. A pledget of sponge or 
leather should be constantly worn 
between the ends of the toes, to keep 
the motatarsal bones at their articu- 
lation from compressing the inter- 
mediate integument. 

When the disease has been of long 
standing, although relief may be af- 
forded from time to time, its com- 
plete eradication is exceedingly diffi- 
cult, as the spongy cuticle is very 
liable to become a regular growth. 

CASE 6. A lady suffered some years 
from a diseased state of the cuticle 
on the web between the toes. It re- 
quired to be removed about once a 
month—neglect of this operation 
causing its rapid increase in size and 
thickness, and the supervention of 
severe pain. I had recourse to vari- 
ous measures to prevent its reforma- 
tion, as the lady was very anxious to 
be radically cured, but without suc- 
cess. At last I determined to destroy 
the whole of the diseased surface by 
escharotics, trusting that when the 
new skin was formed, it would be of 
a healthy character, and in this, to a 
certain extent, I succeeded. Suppur- 
ation followed the application of the 
caustic, and the thickened cuticle came 
away, leaving an irreguler under sur- 
face with corresponding indentations 
in the true skin. It was daily dressed 
with the ung. hydrargnitrico oxidi to 
prevent its healing too rapidly, and 
all went on very favorably until the 
sore cicatriced, when, to my great 
astonishment, the cuticle as soon is 
it was fermed presented a white ap- 
pearance, although not thickened so 
much as formerly. It remained for a 
long time free from pain and by the 
patient wearing a pledget between the 
toes, so as to relieve the lower paris 
from pressure, it did not require much 
cutting for many succeeding months. 

In severe cases, if the corn has not 


been properly attended to, an abscess 
will form, which should be opened as 
speedily as possible by the extraction 
of the corn. This will give instant 
relief and the contents of the abscess 
will be discharged. 

In some cases the contents of the 
abscess are evacuated by the process 
of ulceration, leaving a fistulous open- 
ing communicating with a cavity be- 
neath the indurated cuticle, constantly 
discharging an ichorous fluid. The 
removal of the diseased epidermis is 
sometimes effected by the efforts of 
nature, but with irregular thickened 
edges which always requires an op- 
eration. 

The treatment in the worst cases 
consists in opening the abscess from 
the center, removing all the thickened 
cuticle, poulticing, and when the mat- 
ter is thoroughly discharged, pencil- 
ing the edges of the ulcer with nitrate 
of silver, dressing the parts after- 
wards with Tarner’s cerate, or red 
precipitate ointment, and keeping 
the toes asunder, is essential. If 
there be much inflammation and 
swelling of the foot, perfect rest is 
requisite, and the limb should be well 
and frequently fomented. The appli- 
cation of leeches is occasionally nec- 
essary. 

CASE 7. I was requested about 
seven o’clock one evening to see a 
young lady, who was very desirous to 
Zo to a ball, but was suffering so much 
pain hetween the toes, that she could 
not put on her shoe. 

The foot was much swollen and 
slightly inflamed under the toes, and 
also on the upper part of the foot. 
There was very little thickening. per- 
ceptible on the web between the toes, 
but there was a small black speck in 
the centre surrounded by a _ white 
ridge. Pressure caused great pain. 
I extracted this, and enlarged the 
orifice by removing the thickened 
ridge, commencing at the centre and 
cutting towards the margin. A large 
quentity of pus was thus evacuated, 
and immediate relief afforded. I 
ordered the foot to be kept in hot 
water for twenty minutes, a linseed 
poultice made with poppy decoction 
to be afterwards applied, and the foot 
rested horizontally until my next vis- 
it. The foot was very much better by 
ten o’clock, but still not in a state 
for dancing; but as the lady was de- 
termined to go to the ball, I put a 
bit of lint spread with cold cream 
over the orifice, and placed between 
the toes a pad made with folded pieces 




















of linen sufficiently thick to take off 
pressure from the lower part, and 
the shoe was cut open at the top with 
the same vein, the opening being cov- 
ered with a rosette. 

The next day, to my surprise, I 
found that the foot was not in any 
respect worse, and by continuing the 
poultice for that day, and resting the 
limb for two days more, a cure was 
effected by applying the usual reme- 
dies. The rapid success in this case 
was obtained by removing in the first 
instance, the exciting cause, getting 
the foot rested for a few hours, and 
avoiding all pressure when the shoe 
was obliged to be on. 


It is requisite to caution persons 
suffering from these complaints to 
avoid applying violent remedies such 
as nitric acid, aromatic vinegar, etc., 
as they do themselves serious mis- 
chief. The following will illustrate 
this observation: 

CASE 8. I was requested to attend 
a lady who had, by the advice of a 
friend, applied aromatic vinegar to a 
soft corn. I found her sitting on a 
sofa, with her foot (which was enor- 
mously swollen) resting on a pillow. 

The acid had destroyed part of the 
thickened cuticle. The skin around 
and beneath the toes was denuded, 
and all the surrounding parts were in 
a high state of inflammation and dis- 
charging an ichorous fluid; the pa- 
tient was quite feverish. 

I ordered leeches to be applied to 
the dorsum of the foot as near to the 
toes as possible and hot formentations 
to be constantly used. I further ad- 
vised her to send for her usual medi- 
cal attendant, that the general con- 
stitutional derangements might be 
attended to. 

I was enabled by the third day to 
remove all the detached epidermis, 
there remaining an orifice presenting 
a funnel-like appearance running 
down between the toes. Poultices 
were applied for two days; the swell- 
ing of the foot subsided, and the cure 
was completed with a mild unctuous 
application. 

When the cuticle is thickened on 
any prominent point between the toes 
to such an extent as to admit of its 
removal, it should be carefully scrap- 
ed off and the parts rubbed with ni- 
trate of silver. Im all cases where 
nitrate of silver is recommended after 
the removal of the cuticle, it must 
not be applied at that operation, if 
the parts have been made to bleed. 
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When the inner sides of the toes 
appear inflamed, and the patient com- 
plains of much pain, although little 
is to be seen on examination, cold 
applications should be made use of, 
a piece of lint soaked in cold water 
being placed between the toes and en- 
closed by a strip of oiled silk passed 
around ‘them both. This will remove 
the inflammation and if there be any 
latent disease, it will become visible 
by the contraction of the skin. 

CASE 9. I was consulted by a 
gentleman who complained of a con- 
tinuous pain between the toes, his 
suffering being so great as to prevent 
his walking. Although otherwise in 
good health, he was becoming very 
unwell from the constant annoyance 
to which he was subject. 

I examined the toes, but could see 
little to aceount for his complaints. 
The skin was certainly redder than 
usual, and on the third toe the cuticle 
was white, but not much thickened. 
Pinching the skin upwards caused 
severe pain. The history which he 
gave me of his case was as follows: 
About a twelve-month previous to his 
applying to me, he had a soft corn 
which gathered and discharged for 
some time, but under the treatment 
of his surgeon, the whole of the skin 
came away and the sore healed, leav- 
ing, however, behind it for months a 
degrea of uncomfortable -feeling, 
which, since his arrival in London, 
has become absolute pain. 

I removed as much of the white cu- 
ticle as I could, and put a thick leather 
guard over the spot to protect the 
part which I conceived to be the seat 
of pain. He came to me again the next 
day, quite incapable of walking, the 
leather having caused him more pain 
than he had ever yet suffered. I ac- 
cordingly removed it and directed the 
application of lint soaked in cold 
water between the toes, and a piece 
of oiled silk to be wrapped round them 
both; the application to be renewed 
every morning for three days. 

When I saw him again, the toes 
were considerably less painful and 
the skin was shrivelled up. I re- 
moved the cuticle by peeling it off, 
and then I found a small hole or sinus 
runting round the third toe, oozing 
a serous fluid. This I touched daily 
with the nitrate of silver until it 
healed. 

After this he could bear pressure 
on the sides of the toes, but the pain 
became as severe as ever if they were 
pressed against each other, so that I 
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was convinced that the pain resulted 
from pressure on the nerve passing 
over the second phalanx of the third 
toe. I, therefore, ordered a weak solu- 
tion of nitrate of silver to be applied 
every morning with a smal! brush, 
and the toes to be kept apart by a 
pledget placed as near to their points 
as would prevent pressure below. He 
was also directed to wear a soft leath- 
er boot, large enough to prevent the 
toes from touching each other as 
much as possible. in a few days a 
great improvement was visible. He 
could walk with ease, but still could 
not bear the toes to be placed together. 

He left town after this, still fol- 
lowing my advice; and when I heard 
from him a fortnight afterwards, he 
was free frcm pain, but did not intend 
leaving off his easy boot or the dress- 
ings he had been using. 

In all ceses where there is an in- 
duration or thickening of the cuticle, 
it should be removed in th2 same 
manner as for a corn situated on any 
other part of the foot. It is requisite 
afterwards to prevent pressure by me- 
chanical mecns, either by a pledget 
placed under or over the part affected, 
or els2 by a piece of leather extending 
the length of the toes, and placed be- 
tween them with a hole cut in it op- 
posite the situation of the corn. 

I have met with a peculiar form 
of soft corn where chalk has been 
secreted beneath it. This disease is 
of rare occurr2nce, and attacks those 
persons only who are subject to gout; 
it is attended with considerable pain 
and annoyance. 

CASE 10. I attended a gentleman 
some years since who suffered from 
a soft corn nearly as large as a six- 
pence, of a dirty pale yellow color, 
situated on the inner side of the great 
toe und pressing on the opposite ar- 
ticul- tion of the next. When I removed 
the excrescence, a small quantity of 
serum followed. 

I placed a small piece of lint, se- 
cured with adhesive plaster on the 
part. On the third day he called on 
m2 complatoing of great pain. When 
the dressing was removed, to my sur- 
prise, the lint was covered with a 
chalk mixed with the serous discharge, 
the oozing of which continued to 
contain the same substance at each 
dressing. 

This patient was subje-t to three or 
four severe fits of gout annually, but 
during the discharge from the corn, 
which continued upwards of six 
months, he was perfectly free from 


any attack. The only thing required 
is to keep up the discharge as much 
as possible whilst it contains chalk, 
for in fact, during that time the ul- 
eer cannot be made to heal. 

There is another disease affecting 
these parts of the toes, which, although 
not absolutely a soft corn, should be 
moticed here, as it may be mistaken 
for that complaint by persons who are 
subject to it. It is a kind of neu- 
ralgia seated between the toes, but 
which fortunately is not very common. 
It constitutes a most troublesome and 
severe complaint and one very diffi- 
cult of removal. * 

The patient complains of a s2vere 
pain between two of the toes along 
the inside of one or the other, gener- 
ally the second and third. He can 
seldom tell which. It extends up the 
leg, and is increased when the toes 
are pressed together. Notwithstanding 
the most careful examination of the 
part, no obvious cause can be dis- 
covered for the pain, and like all 
similar affections of the ne2rves, there 
is not any remedy to be depended 
upon, es it appears to defy all medi- 
cal treatment. 

There is sometimes, however, a lit- 
tle redness and swelling apparent, or 
perhaps the bon2s forming the middle 
joint project in a slight degree but 
not so much as to be noticed, unless 
attention be especially drawn to them. 

CASE 11. I attended a gentleman, 
about eighteen years ago, who was 
suffering from this affection of the 
nerve between the third and little 
toes, the latter being malformed and 
pressed down upon the next to it. This 
he assured me was not caused by the 
pressure of the shoe, but it had been 
the seme from infancy. Upon the 
under part of this deformed toe was 
a thin scale of cuticle, which I at 
first looked upon as a common soft 
corn, but the pain which was felt, and 
the fear which the patient had of 
putting bis foot to the ground, proved 
it to be neuralgic. 

After trying all the remadies I 
could think of, unavailingly—the pain 
sometimes ceasing for awhile to re<ur 
with far greater voilence—I applied 
pressure upon the under part of the 


NOTES: Always accompanied with 
= of third or fourth digits, 
or ki 


Editor’s Note: The author evidently 
refers to Morton’s Toe, or Matatar- 
salgia. : 
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foot, close to the toes by means of 
thick adhesive plaster, and drawing 
up the little toe with a strip of thin 
plaster, and at the same time de- 
pressing the third, I succeeded in al- 
tering their position; a continuation 
of mercurial plaster with soap cerate 
spread on leather was placed between 
the toes at the same time. This plan 
of treatment succeeded admirably; 
my patient became free from pain. 
and could place his foot with confi- 
dence to the ground Two years aft- 
erwards similar symptoms reappeared, 
but were soon subdued. 

A few months since the gentleman 
called on me again, and said he had 
occasionally suffered from his old 
complaint, but could always, by one 
or the other of the remedizs which I 
had recommended to him obtain relief. 

It had, however, when I saw him, 
returned with all its former severity, 
and he attributed the relapse to the 
state of his health, being a great 
sufferer from rheumatism. Nothing 
having done him any good, he was 
then on his way to Germany to try 
the baths, and I have not seen him 
since. 

Another form of neuralgic affection 
occasionally attacks the plantar nerve 
on the sole of the foot, between the 
third and fourth metatarsal bones, 
but nearest to the third, and close to 
the articulation with the phalanx. The 
spot where the pain is experienced 
can at all times be exactly covered 
by the finger. The pain, which can- 
not be produced by the mere pressure 
of the finger, becomes very severe 
whilst walking, or whenever the foot 
is placed to the ground. 

The complaint seems to me to be 
very similar to that which I have 
just described, and I camnot assign 
any reason for its occurrence. 


Reliaf can only be afforded by the - 


application of lateral compression, a 
strip of plaster about an inch wide 
being drawn tightly over the foot and 
round the sole. I believe this applica- 
tion acts by drawing the metatarsal 
bones together, and thus affording 
protection to the affected nerve, which, 
when the parts are capable of ex- 
pansion is more exposed to pressure. 

CASE 12. I was requested by Sir 
Clark, Bart., to call on a lady who 
was suffering from this complaint. 
She was of delicate health, and ap- 
peared to be laboring from hysteria. 
She had so great a dread of the pain 
that she dared not place her foot to 
the ground, and was consequently 


prevented from taking any other than 
carriage exercise. 

I placed a piece of adhesive plaster 
firmly round the foot, and then stated 
to Sir James Clark, that my further 
attendance was not mecessary as the 
disease was entirely constitutional; 
great pain, attended with inflamma- 
tion, but without any thickening is 
sometimes experienced along the edge 
of the inner side of the little toe, 
running down from the nail. It is the 
result of pressure upwards against 
the bent toe and is easily removed by 
changing the shoes and applying a 
weak solution of nitrate of silver 
along the part. 

(To be continued in April Number.) 





ERYSIPELAS OF THE FOOT. 


Some time ago, a man about forty 
years of age came to me for treatment 
of what appeared to be an aggravated 
case of ingrown nail of the great toe, 
accompanied with pus, proud flesh, 
and considerable swelling of the toe 
and forward portion of the dorsum of 
the foot. 

The toe was fat or fleshy, and he 
had been cutting away as much of 
the nail as possible, which made it 
very difficult to find the offending por- 
tion and remove same. Finally I suc- 
ceeded in removing all of this portion 
of the nail, including a part of the 
root. 

But when he called the sacond day 
after for further treatment, I found 
the same swollen condition of the toe 
and foot. There was no indication of 
infection as there was no redness or 
heat and very little pain. The swelling 
was hard but the skin remained white 
on the surface. The next thing I no- 
ticed was an exudation of serum 
around the great toe and other parts 
of the foot. 

I had been very careful about ster- 
ilizing and had him poultice with anti- 
phlogistine without any apparent re- 
sults, so I dacided that I should turn 
this case over to a physician. 

Later on the physician called me 
up, and told me he had diagnosed 
the case as erysipelas of the foot, and 
that it responded readily to his treat- 
ment for same. The doctor said this 
was a very unusual case and he could 
not account for it unless ha had taken 
cold in the foot by going out in al- 
most zero weather, with about half 
of the upper of his shoe cut off to re- 
lieve pressure. ; 

DANIEL G. REYNOLDS. 





16 THE PEDIC ITEMS 


ORGANIZED CHIROPODY. 
By Henry Schmidt, 
President of Chiropodists’ Society of 
Illinois. 





Close observation teaches us the 
necessity of organization. It matters 
not whether it be commercial, finan- 
cial, labor or social, in order to achieve 
success a combining of forces must 
prevail to enable the individual in- 
terests to meet with success. 

The first great adjunct to consum- 
mate organization is harmony; and, 
until this is obtained, there can be 
no concentration of effort. But with 
every one working in unison, cheer- 
fully and unselfishiy, the good effects 
of such labor soon commence to be 
noticeable, and this continued, is 
bound to be productive of the best 
results. 

In all movements tending toward 
the uplifting of a race, creed, pro- 
fession, or anything else, there will 
be found a few wiiling leaders who 
toil and slave im the attempt to ac- 
complish the task before them. In 
the event of failure, these leaders 
stand for all the blame and censure 
heaped upon them. But if success 
crowns their work, they get no more 
benefit (outside of the praise bestowed 
on them) than do those for whose 
sake’s they labored so hard for victory. 

I wish to call the attention of every 
chiropodist in the State of Illinois to 
the great work we have in hand— 
that of procuring from the State suit- 
able laws regulating the practice of 
chiropody. 

In doing so, I want to explain to 
you first what organized chiropody 
means to you who are now engaged in 
this work. 

In the State of New York back in 
the early nineties, there was a mob 
of chiropodists, every practitioner 
striving to make an existence. Al- 
though the many who centered in the 
shopping district, all displayed glar- 
ing signs and sent out sandwich men 
onto the street, they were total 
strangers to one another. 

Among these were to be found some 
good operators—others not quite so 
good—and still others whose skill was 
much below par. All kinds of prices 
prevailed, and each individual con- 
sidered only his own personal interest. 

It a patient spoke disparagingly of 


the work of another chiropodist, the 
latter in most instances would side 
with the views and criticisms of the 
patient. Knocks were the rule; boosts 
were seldom heard. 

One cay, however, a few chirop- 
odists got togather, talked organiza- 
tion, just we are doing now, and call- 
ed in legal aid, with the result that 
a set of laws regulating the practice 
of chiropody was introduced and 
passed by the legislature, and signed 
by the governor. 

From that day—June 3, 1895— 
chiropody in the State of New York 
has steadily advanced. The Pedic 
Society has a membership of over 
two hundred chiropodists, all in ac- 
tive practice—all acquainted with each 
other perscnaily—all meeting togeth- 
er under the most friendly and har- 
monious auspices. 

At the meetings which are held 
monthly, papers are read by the mem- 
bers bearing on subjects of interest 
to the profession. Frequently emi- 
nent surgeons and specialists in the 
medical world are invited to lecture, 
and from these the members learn of 
things new to chiropody. 

All persons desiring to begin the 
practice of Ghiropody in that State 
are compelled to take an examination 
in anatomy, physiology, chemistry, 
therapeutics, minor surgery and band- 
aging before the Board of Examiners 
of the Pedic Society and must attain 
an average of not less than 75 per 
cent. in order to secure a certificate. 

Another step along the road of 
progress is the School of Chiropody 
which was established in June of this 
year, by a corporation consisting of 
some forty chiropodists. In that in- 
stitution there are enrolled over a 
score of students who are learning 
everything pertaining to chiropody. 
On Monday, Wednesday and Friday 
evenings from 8 to 10 o’clock, the poor 
foot-sore people are treated free of 
charge under the personal supervis- 
ion of the best chiropodists in the 
world. On Tuesday and Thursday 
evenings, the theory is exemplified in 
detail. In the face of such instruc- 
tion, who will dare say that the chi- 
ropodist of the future will not out- 
class and be far superior in both 
knowledge and skill to the practition- 
er of to-day? 

My friends, all this was accomplish- 
ed by organization. The progressive- 
ness of the New York State chirop- 
odists resulted first from organization, 
and then from the harmonious spirit 
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of good-fellowship which prevailed 
among those in the profession. 

We, in the endeavor to advance the 
profession in Illinois, must follow in 
the footsteps of our New York breth- 
ren. They have shown us the way. 
What they have accomplished we can 
also accomplish. But in order to 
meet with the same degree of success, 
we must perfect a united and har- 
monious organization. Every person 
practicing chiropody in the State must 
be enrolled in the cause. 

There are certain duties to be per- 
formed by each of us. It is not suffi- 
cient that we dig down into our poc- 
kets and pay our quota of the ex- 
penses incurred im procuring suitable 
legislation; every individual practi- 
tioner must also do the work assigned 
to him. 

We are a legally incorporated so- 
ciety, known as the “Chiropodists’ 
Society of Illinois,” under a charter 
granted to us by the State. 

We have applied to the legislature 
of this State for a law regulating the 
practice of chiropody, and the Dill 
covers all the essential points. Noth- 
ing is embodied therein which will in 
any way interfere with or prevent any 
person now practicing chiropody from 
continuing to do so. 

It aims solely for the betterment 
of conditions. It protects the public 
by eliminating the charlatans and 
fakers of the future. 

All future chiropodists must pass 
a satisfactory examination before a 
regular Board of Examiners, and, hav- 
ing succeeded, must register their 
certificates with the county clerk. 

To succeed in carrying out the 
plan I have mentioned requires much 


labor. We have a committee in charge . 


of this movement, and it is your duty 
to assist in carrying out any duties 
that may be assigned to you. 

You are at liberty to debate. discuss, 
criticize and even condemn part or 
all of its work, if you find just cause 
for so doing. 

There is a great deal of hard, work 
ahead, and a concentrated effort must 
be made to obtain results. 

I appeal to your good judgment 
to see the necessity of our aims and 
objects, and ask for your assistance. 

To further show you the results of 
organization, I point out to you the 
Pedic Items, the official organ of 
chiropody, which is maintained by 
the Pedic Society of the State of New 
York. Started just five years ago, 
its first issue consisted of a single 
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sheet devoted to gossip. To-day it is 
published quarterly and has 48 pages 
of the best chiropody information. 

I advise each and every one of you 
to subscribe for it, as I am sure that 
after reading even one number you 
will become enthused and readily 
understand that the future of chir- 
opody depends more on the benefits 
to be obtained by organization than 
on any other thing. 


CAN YOU ANSWER THESE? 








The following are some of the ques- 
tions taken from the text taught at the 
School of Chiropody. It is a good 
educating medium for chiropodists to 
answer them and send their answers 
to the editor of the Items. You will 
thereby obtain knowledge both bene- 
ficial and useful in the practice of 
chiropody. 

1. Distinguish between Waters 
(aqua) and Solutions (liquores). 

2. What are tinctures and lini- 
ments? 

3. Show the difference between 
ointments and cerates. 

What is Liquor Potassae, and state 
itg use in chiropody? 

5. Compare the therapeutic action 
of Nitric Acid vs. Caustic Potash in 
the treatment of papillomae. 

6. What can you say regarding the 
use of silver nitrate as an escharotic? 

7. Name three forms of dressings 
suitable for small wounds. 

8. What is adrenalin used for and 
whence obtained? 

9. State whether or not a corn is 
a vascular excrescence, and give reas- 
on thereof. 


LEST YOU FORGET! 








We are constantly receiving requests 
for sample copies, and also for back 
numbers of the Pedic Items. We print 
1500 copies. These are sent out to 
subseribers and advertisers and sev- 
eral hundred as sample coples to chir- 
opodists all over the country, with a 
view to obtaining their subscriptions. 
If you receive this number of the 
Items as a sample copy, we suggest 
to you the advisability of sending in 
your subscription at once, as here- 
after the Pedic Items will only be 
sent to subscribers, The subscription 
price is one dollar a year, 
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ABOUT PRESCRIPTION WRITING. 
By Paul G. Bretschneider, Ph. G. 


In my extended practice as a phar- 
macist, I have run across many pres- 
criptions given by chiropodists to their 


patients. While I must acknowledge 
in general the common sense applied 
to their therapeutic treatment, and 
also the wisa selection of modern 
remedies, I have quite often found 
fault with the incorrect make-up of 
the perscription. 

Being now a chiropodist myself, I 
consider it a useful undertaking to 
deliver a few lines about correct and 
proper prescription routine for the 
benefit of those colleagues that would 
feel interested. 

Undoubtedly the chiropodist is en- 
titled to write prescriptions as well 
as the physician, the dentist and the 
veterinarian, provided such treatment 
is within the scope of his profession 
and the law governing chiropody. 

But when a chiropodist undertakes 
to write a prescription, he should con- 
sider it necessary and important to 
know how to proceed. Nothing is 
more ridiculous and at the same time 
a-source of amusement for the phar- 
macist, to receive prescriptions which 
show in their make-up ignorance of 
the common rules that govern the com- 
position of a proper prescription. 
Therefore why not get acquainted with 
the art of prescription writing, when 
it constitutes a part of your profession, 
and can be easily mastered? 

A chiropodist that can write for 
certain remedies in a proper manner, 
will not only increase his prestige 
with the druggist, but will also be 


elevated in the eyes of his patient. _ 


Any pharmacist that receives prescrip- 
tions from a chiropodist which pass 
the inspection of his critical eye, will 
soon practically recognize the chir- 
opodists’ knowledge, and recommend 
him occasionally to his customers. 
How often did I hear in my store the 
question asked: “Do you know of a 
good chiropodist?” and “What do you 
think of him?” 

A druggist would be certain to rec- 
ommend that chiropodist because his 
prescriptions mark him as intelligent. 
A chiropodist should under all circum- 
stances know so much of prescription 
writing, as the limited area of his 

rofession covers. He should not only 

w how to write, but he should be 
adie to write correctly for the remedy 
needed. 


In the following is explained what 
should reasonably be expected from 
a chiropodist. 

A prescription is a written order of 
a practitioner of medicine for some 
remedy, which, with its special direc- 
tions, is selected for the treatment of 
a particular disease. 

Though prescriptions are written 
almost universally in the Latin lan- 
guage, there is no reason why they 
should not be composed in English, if 
so desired, and as the chiropodist, as 
a rule, has not studied Latin, he will 
preferably use the scientific English 
names of the remedies. But one thing 
must be borne in mind; and that is 
the correctness of the writing, mental- 
ly and manually, 

The prescription consists principally 
of three main parts: (1) ingredients; 
(2) directions to the pharmacist; and 
(3) directions for the patient. Two 
further parts of the prescription are 
the date and the name of th2 pre- 
scriber. 

Every prescription starts with the 
symbol “R.” which is an abbreviation 
of the Latin verb “recipe,” which 
means in English “Take thou!” 

If the chiropodist starts his pre- 
scription with this symbol, he ought to 
continue in Latin language, which is 
however, mot so very simple, as the 
following words used must be con- 
structed in the genitive or the accu- 
sative. Nowadays prescriptions are 
quite often written in English, and in 
such cases, the writers use all the 
Latin abbrevations and symbols, but 
state the ingredients with their Eng- 
lish scientific terms. 

Suppose the chiropodist should pre- 
scribe an ointment for a local inflam- 
mation of the foot, he would start 
with an “R” in the left upper corner 
of his prescription blank and continue 
the following: 


R 7/13/1911. 


Camphor gr. XX. 

Menthol gr. XXX. 

Thymol gr. X. 

Boric Acid gr. XV. 

White Wax gr. zii 

White Petrolatium gq. s. add one oz. 

M. ft. Apply three times a day to 
affected part. DR. CHIRO. 


‘As can been seen, the quantities of 
the single ingredients of the foregoing 
prescription are given in grains, which 
is apothecary weight, and further 
stated in Roman numerals, which is 
the general rule. 


























There is however, no restriction to 
write the numericals in English or in 
the metric weight system. In the 
latter case we have to state grams, 
instead of grains, scruples, drams or 
ounces. 

State examinations include questions 
concerning avoirdupois, troy and me- 
tric weight, and the applicant must 
possess an intimate knowledge of 
those systems. . e 

After the ingrediants are stated, the 
prescription continues with the symbol 
“M.” which is an abbrevation of the 
Latin verb, “Misce,” and means in 
English, “Mix.” If there is only one 
ingredient stated, we of course do not 
write “M.” 

The next symbol of the foregoing 
and of all prescriptions is “S,” which 
stands for the Latin word “signatura,” 
und means in English write or mark. 
After signature follow with the di- 
rections, which the chiropodist should 
always give in English, and finish with 
the name of the prescriber. Directions 
can be given in Latin also, but such 
undertaking requires some knowledge 
of that language. 

It is not so difficult to prescribe 
eorrectly, but certain rules must be 
observed to do it right. The main 
thing after all is that the prescription 
results in a cure of the sickness of the 
patient. 

Prescription blanks should contain 
the name and address of the chirop- 
odist, his office hours, and his tele- 
phone number. 

The verbs q(uantum) s(atis) that 
we find behind the last ingredient 
mentioned close to the number of the 
remedies used in the salve, mean in 
English, “take of the last ingredient 
so much as to bring the whole quan- 
tity to one ounce weight.” There are 
in prescriptions hundreds of other 
phrases used, but as the chiropodist 
mainly will write for external prepar- 
ations, he need know just the main 
terms. It would be advisable to keep 
the following Latin names in mind: 
Unguentum (salve, ointment); solution 
or liquor (solution); pulvis (powder); 
lotio (lotion); acidum (acid); tinc- 
tura (tincture); gossypium (cotton); 
stilus (a stake, crayon); aqua (wa- 
ter); linimentum (liniment). 

As a rule, the smaller ingredients in 
every prescription are mentioned first 
and the largest ingredient, which 
forms mostly the base of it, is last. 

The following prescriptions are giv- 
en as practical examples, showing the 
different ways of prescribing. They 
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represent, by the way, a few useful 
formulas for chiropodial treatment, 
which can be used by the chiropodist 
with success: 


I. 
R 12/1/1911. 
Zinci oxidi, z iv. 
Acidi Carbolici, gr. viii. 
Acidi tamnici, z ss. 
M. Sign.—Dust on sweating feet 
every night Dr. Jones. 





Il. 
R 12/2/1911. 
Lanolini 30.0 
Sapo Kalin, 15.0 
Sol. Formalini (40%) 5.0 
M. ft. ungt. Sign.—Rub on sweat- 
ing feet once a day. Dr. Smith. 





Ill, 
R 12/3/1911. 
Anhydrous Woolfat 
Solution of ammonium Acetate 30 cc. 
Distilled Water 20.0 





M. ft. ungt. Sign—Salve for in- 
flamed foot. Keap permanently applied. 
IV. 

R 12/4/1911. 


Zinc Oleate 4 drams 

Boric Acid 3 drams 

Salicylic Acid 5 grains 

M. ft. pulv. Sign.—Use as dusting 
powder for odorous perspiration. 





12/5/1911. 
Linium. Terebinth, Acet. oz. iii 
Lin. Chloroformii zvii 
Ol. Menth. pip. zi 
M. ft. Liniment. 
for swollen foot. 


> << 


HEADOUARTERS FOR THE 
FINEST GRADE : 


Buckskin for Padding 


This Article Gives Good Results At a 
Low Cost. Try it and Be Con- 
vineced. Send for sample. 


Skins at $1.00 to $2.00 per Ib, 
Pieces at 50 and 75ec. per Ib. 


Sign.—Liniment 








Sheepswool in whole skins for Insole 
Padding, $1.00 to $2.00 


RICHARD MEYER 
New Durham, - - - New Jersey 
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GOOD SUKGICAL POINTERS. 


Valuable Suggestions on Diagnosis 
and Treatment of Foot Disorders, 
as Performed by the Surgeon, 








In his book entitled “1000 Surgical 
Su tion,” Walter M. Brickner, B.S., 
M.D., offers many interesting details 
appertaining to surgical technique. 
The following are some of his sug- 
gestions regarding the foot: 





Tenderness in the heel, or pain and 
tenderness in the sole of the foot is 
very often of gonorrheal origin. It 
will not be relieved in such cases 
until treated on that basis. 





Do not be too hasty in ascrilng 
the cause of pain in the tendo Achilles, 
or ‘Achilles bursa, to an ill-fitting 
shoe. 


The calcaneus spur is a real con- 
dition—especially in people past mid- 
dle life. It may be associated with 
flat-foot, but is not flat-foot. A pro- 
perly fitting shield will often give 
relief. 





Pain under the heels is also caused 
by contracture of the plantar fascie, 
and by calcaneal bursitis. 





If the cause of pain in the feet is 
not otherwise clear, examine them in 
the dependent position. This may de- 
velop the presence of erythromelagia. 





Many of the sprains of the ankle 
involve a fracture of the tip of the 
malleolus, and should be treated by 
immobilization in plaster-of-Paris. 





Resection of the head of the pro- 
jecting phalanx so often yields an 
entirely satisfactory result that am- 
putation should not be advised for 
hammer-toe until the less mutilating 
operation has been tried. 





If a patient compyins of sharp 
pain in the big toe, examine the urine 
for albumin and sugar in order to 
exclude a nephritic or diabetic con- 
dition. 





Perforating ulcers and _ localized 
gangrenous process in one or both 
feet, without other obvious cause, 
(such as tabes, diabetes, obliteration 
of blood-vessels or frost-bite) indi- 


ate a careful examination of the 
spine for an evident or concealed 
spina bifida. 





Be very careful and guarded in th> 
prognosis of ulcerations on the scle 
of the foot in diabetic or tabetic pa- 
tients, no matter how small or trifling 
the ulceration may be. They persist 
ae periods and may even never 

eal. . 





In old people, as in diabetics, corns, 
bunions and wounds of the feet dec- 
mand the most careful attention. They 
are often the starting points of gaa- 
grene. 





Callous about a perforating ulcer 
of the foot is a trophic disturbance 
not dependent on pressure for its 
cause. 





A very simple method of curing a 
corn is to excise it. 





The bad habit of trimming t':e cor- 
mers is responsible for many cuses 
of ingrowing toe-nails. 





In ingrowing toe-nail, evulsion of 
the nail gives temporary relief, but it 
does not cure. When the nail grows 
out again, the condition recurs, often 
in aggravated form. 





In mild cases of ingrown toe-nail 
conservative treatment will usually 
accomplish much, even in the pres- 
ence of granulating masses. This 
treatment includes drawing the flesh 
away from the nail with a strip of 
adhesive plaster, insertion of a gauze 
packing under the nail edge and the 
application of a very small absorbent 
antiseptic dressing. 





The following is a simple and usu- 
ally satisfactory operation for ingrown 
toe-nail that has progressed beyond 
palliative treatment: Beginning at 
the free margin of the nail about a 
quarter of an inch from the offending 
side, with straight, strong, narrow- 
bladed, probe-pointed scissors cut 
through the length of the nail and 
continue under the skin, directly 
through the root. With forcevs loosen 


_and lift out the narrow segment of 


nail and neil root complete. It is 
important to look under the nail fold 
for any fragments of nail that may 
remain, and to lift them out. The 
operation is brief, and the pain, even 

















THE PEDIC ITEMS 21 


if no anesthetic is used, is not very 
severe. Lightly pack the Marrow 
wound. If there is much infection 
apply a small wet dressing, other- 
wise a simple pledget of gauze fast- 
ened with adhesive strips. The pa- 
tient cam at once walk with comfort 
in his street shoes, and the after- 
treatment is trifling. 





The removal of a wedge of skin at 
the side of an ingrown nail, as in 
Cotting’s operation, is rarely neces- 
sary, and usually objectionable. Gran- 
ulations disappear quickly when the 
nail segment is withdrawn; if they 
are exuberant, they may be snipped 
or burned off. 





FINDS MANY FLATFOOTED BOYS. 





School Superintendent Says Deformity 
Threatens Their Health, 





One-third of the boys in the public 
schools in Manhattan and Brooklyn 
are flatfooted is the report made by 
E. L. Stevens, associate superinten- 
dent of schools, to’ Alfred Mosely, En- 
glish educator, who is studying the 
school system here. Mosely says 
Stevens told him that the flat foot. is 
increasing to an alarming extent and 
threatens the health of boys, as it 
affects the spinal column and thus 
weakens the back. 

Mosely said he does not know 
whether the flat foot is peculiar to 
the city boy or is to be found in the 
same proportion in the country 
schools, where boys and girls may 
walk to larger degree in the fields 
and over the hills. He thinks the 
wearing of low shoes that do not 
give support to the instep or to the 
muscles of the foot are the cause of 
the trouble. 

Stevens said he had observed the 
prevalence of flat feet in boys in his 
school work, and has called the de- 
formity to the attention of physical 
trainers and visiting physicians. He 
says he regards the condition as 
alarming, as the flat foot has an effect 
on both the mind and the body of a 





boy. Mosely said the flatfooted boy 
is uncommon in England. 
SPECIAL NOTICE, 


Ernest Graff is now the manager of 
the Pedic Items, in place of Ed. A. 
Dahlke, resigned. All communications 
should be addressed to Ernest Graff, 
80 West 90th Street, New York. 








ERFF’S compete 
SURGICAL CASE 





FOR 
CHIROPODISTS 





Size 12”x612x342 


Mahogany Inside, Best Morocco Out- 
side, Nickel Mounted. 





All Instruments Guaranteed. 


THE MOST PRACTICAL, CLEANLY 
AND COMPLETELY EQUIPPED 
OUTFIT FOR THE SURGICAL 
AND MEDICAL TREATMENT OF 
ALL CASES COMING WITHIN THE 
PROVINCE OF CHIROPODY. 


THE USE OF THIS CASE WILL EN- 
HANCE YOUR PRESTIGE WITtll 
PATIENTS AND GREATLY IN- 
CREASE THE EFFICIENCY OF 
YOUR OUTSIDE WORK. 


Manufactured by 


DR. GEORGE ERFF 


28 West 28th STREET 
New York City 


PRICE $40, mapises Prepaid, 
Pat. App For. 
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THE SCHOOL OF CHIROPODY. 





In Less Than Five Months It Was 
Necessary to More Than Double 
the Capacity. 


When the School of Chiropody open- 
ed its doors for the instruction of stu- 
dents in June last, it was thought that 
the facilities would be ample for at 
least a period of one year. : 

Early in October, however, new 
students began to enroll in such num- 
bers that additional space was urgent. 

Accordingly, the floor in the adjoin- 
ing building was leased, a door broken 
through, and the place properly equip- 
ped for a lecture room. 

To accommodate the demand for 
operative work, six new operating 
chairs and outfits were purchased, 
making ten complete sets. 

The next move was to engage the 
services of a physician as instructor 
of therapeutics and materia medica, 
and an instructor from the De Witt 
Clinton High School to teach physi- 
ology and elemental chemistry. 

These, in connection with Dr. George 
Erff, the instructor of clinical chirop- 
ody, Dr. S. H. Kanner, M. D., Instruct- 
or of Materia Medica and Therapeu- 
tics, G. L. Fleissner, E. M., Instructor 
of Chemistry and Physiology, Dr. 
Edwin K. Burnett, the Instructor of 
Anatomy and Minor Surgery, Dr. Wal- 
ter Teskey, Instructor of Mechanic- 
al Chiropody, and Dr. Alfred Joseph, 
the Instructor of the theory of chiro- 
pody, form the faculty. 

The demonstrations in all branches 
are so clearly placed before the stu- 
dents that the instructions are bound 
to bear fruit. 

The one great problem in connection 
with the practical work is to obtain 
enough material to work on. While 
there have been as many as twenty 
patients a night, the average is about 
a dozen. This number is altogether 
too small, considering the facilities at 
hand. Fully forty patients could be 
treated each night. 

The cases operated upon, however, 
are of the most difficult. The ingrown 
nails that are treated are not of the 
simple kind, but embrace the worst 
forms of that painful malady. Patients 
are ordered to come until the nail is 
trained to grow in the way good nails 
should grow. And they have all this 
work done without one cent of ex- 
pense to them. 

The school permits no instructions 





by mail, neither does it enroll students 
for a period of less than eight months. 
There is nothing of a charlatan nature 
tolerated. Only good chiropodists will 
be graduated from the school, and 
then only after a strict examination. 

Certificates of merit will be given 
to those students only who earn it by 
hard study. 


THAT MARBLE FOOT IS GONE. 


For 30 Years It Was One of the Sights 
of North Pearl Street. 








Albanians who pass along North 
Pearl street have missed for the past 
faw months one of the old landmarks 
of the street. The big marble foot, 
which for 30 years guided the way 
into the chiropodist parlors at 37 
North Pearl street has been relegated 
to a quiet place out of the limelight. 
Back in 1881 Dr. John H. Woodbury 
placed the foot on a marble pedestal 
in the location that it occupied so 
many years. When Dr. John H. Cal- 
lahan, the present proprietor of the 
chiropodist parlors at 37 North Pearl 
street, took over the business of Dr. 
Woodbury in 1892, he merely changed 
the name on the foot and let it con- 
tinue to guide patrons whose corns 
and bunions needed attention. 

Now, however, on account of the 
extensive improvements that have 
been made to the buildings in that 
locality Dr. Callahan has been forced 
to remove the likeness of man’s lower 
extremity from the street. 

This foot had a stormy history dur- 
ing all the years that it did sentry 
duty in front of the chiropodist par- 
lors. Several times boys attempted to 
remove it; about two years ago they 
broke it into three pieces, but Dr. 
Callahan had it plastered together 
again, and any number of urchins 
have sacrificed good jackknives in or- 
der to scratch their initials in it. 
Three times has it had to be entirely 
chiseled, over by workers in stone in 
order to eradicate these gratuitous 
initials. 

Grown men of this city can remem- 
ber as boys how they marked their 
names on the marble foot, and only 
recently boys who are still boys, en- 
joyed the same stolen pleasure, when 
nobody was looking. But now this 
puerile pastime has become a thing of 
history. Dr. Callahan for the sake 
of every Albanian who was guided by 
the foot deeply regrets that he has 
had to remove it—Albany Argus. 




















DR. MAX NACHBAR, 

On the first page of this issue we 
print the picture of the secretary of 
the Pedic Society, Dr. Max Nachbar. 

For the enlightenment of those who 
have never gazed on his urbane coun- 
tenance we will say that the phoio 
does not come up to the original. But 
as it was taken a few days after an 
operation on his noge, there is an ex- 
cuse for the painful expression. 

Dr. Max Nachbar was born in New 
York, and while attending the public 
schools, learned to pley the violin (in 
those days they called it a fiddle). One 
day Max went off with a theatrical 
troupe as violinist and actor in juven- 
ile parts. 

All along the route he was billed as 
the “Wonderful Boy Violinist,” no 
mention being made of his ability as 
an actor. 

Those familiar with Max’s histrionic 
and oratorical powers can well imagine 
the fate of that company. At any rate, 
after one season of this kind of life, 
Max declared he rather preferred his 
vegetables cooked than raw, and his 
eggs boiled than thrown; so he got 
a job as shoe saleman. 

At this he was a great success. No 
one ever escaped without making a 
purchase. One day, however, a lady 
came in for a pair of shoes, and after 
Max spent some hours in trying to 
fit her feet, he discovered that the 
lady had corns, which would have to 
be removed before she could put on 
a new shoe. 

Right there Max began his chiro- 
podial career, assisted by a jack-knife. 
He cut off that lady’s corns and some 
besides, and he saw the possibilities of 
combining shoe salesmanhip with chi- 
ropody. 

You remember the story of West, 
the famous painter. One day, when he 
was a small boy, his mother went out 
leaving him in charge of his baby sis- 
ter. Finding some paint, he drew pic- 
tures on the wall. When his mother 
returned, he expected a whipping for 
disfiguring the wall. Instead, his 
mother observing the merits of her 
son’s handiwork, gave him a kiss. In 
after years, when he became famous 
as a painter, he said: “My mother’s 
kiss made me a painter!” 

History sometimes repeats itself. 
That lady’s corn made Max a chiro- 
podist. Today he enjoys a good prac- 
tice, and many of his patients call 
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him Dr. Mac—why, we are unable to 
say, for he neither looks, talks nor 
acts like a Mac nor a Mick, for that 
matter. 

Dr. Nachbar assures us he is a con- 
genial chap, and we believe him. He 
has been the secretary of the Pedic 
Society for about five years, is a fine 
penman, and loves the chiropody pro- 
fession and everything connected 
therewith. He is also prominent in 
the Knights of Pythias and is an Elk. 


THE OCTOBER EXAMINATION, 








The following-named persons were 
successful in passing the Pedic Ex- 
amination held on October 24, at the 
Grand Opera House: 

Charlotte Andrews 
Manfred Broberg 
Ella Denny 
Charles L. Dippel 
John F. Dougherty 
Edward L. Evans 
Amanda Jacobson 
Edward H. Keller 
Erich C. Kiesow 
Morris Leichter 
Charles Mayfield 
Alexander Milne 
Andrew G. Mund 
Edward Neumann 
Joseph Reina 
Rudolph F. Sorf 
Louella C. Stehle 
Jacob Wachter 
Otto F. Weis 
Erwin J. Weigel 
Christian Weiland 

The next examination will be held 
on Tuesday, January 23, 1912, at 2 p. 
m., at the Grand Opera Hiouse, corner 
23rd Street and Eighth Avenue, New 
York. 

‘All persons desiring to participate 
should notify Dr. R. P. Jantzen, 4 Hast 
42nd Street, at least five days in ad- 
vance. 


Chiropodists seeking to purchase 
established practices should commu- 
nicate with the editor. There are sev- 
eral real bargains—the former own- 
ers having died. One office in New 
Haven, doing a good business, ig for 
sale, the owner having good pros- 
pects in another line. 








Dr., Elliott W. Johnson, Chairman 
of the Board of Examiners is convales. 
cent after having been operated upon 
in a private hospital in South Orange, 
New Jersey. 
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The Pedic Items wishes you 
a Merry Christmas and a 
Very Happy New Year. 


CHIROPODIAL COMMENT. 
By the Editor. 


Experience is the best teacher. When 
Solomon sprang his idea of a People’s 
Pedicure Clinic, everybody thought 
that the poor people with bad feet 
would welcome such an institution. 
Just the contrary has been the case. 
It is a very difficult matter to get poor 
people to go to a chiropody clinic for 
treatment. They seem to dread a 
knife, and the word “operation” sig- 
nifies to them pain, a lay-off from 
work and a consequent loss of money. 








Only enlightened, educated and intel- 
ligent persons are in the habit of 
patronizing the chiropodist. 





If a few chiropodists in every city 
in the United States would get to- 
gether, and organize a free chiropody 
clinic for the treatment of poor peo- 
ple on two or three regular nights 
each week, they would soon succeed 
in broadening the field of chiropody. 
This will be one of the subjects 
brought before the National Associa- 
tion at its first convention. 





The following is an extract from 
the catalogue of an alleged chiropody 
school: “Chiropody taught in from 
eight to twelve weeks. For those who 
cannot attend the school, a corres- 
pondence department has been estab- 
lished. They receive by mail thorough 
instruction in treating corns, bunions, 
ingrowing nails, thick (clubbed) nails, 


ITEMS 


unpleasant odor of the feet, chilblains, 
warts, proud flesh, burning sensation 
of the feet, and in fact all pedal 
troubles.” Easy to see there is a col- 
ored gentleman in the woodpile. 





Any person or school professing to 
teach chiropody by mail is a fraud. 
There are some things that can be 
taught by mail, but not chiropody, 
which demands the skillful manipula- 
tion of sharp instruments. 





Be it ever so homely, there is no 
face like your own. 





Wouldn’t it be great if some philan- 
thropist gave Dr. Solomon a million 
or two to start the Pedicure Clinic? 





Susan M. Rabe, the good-looking 
secretary of the Erie County Division 
was in New York in October, and 
spent several evenings at the School. 





There’s nothing like being a good 
surgeon! When Dr. Johnson’s motor 
boat sprang a leak, out in the Sound 
last summer, he hurriedly pulled out 
his pocket case, inserted a few of 
his well-scived buckskin shields into 
the crevice, and, with the same packer 
he uses on a patient’s toe, wedged 
them in firmly; a few strips of adhe- 
sive plaster, and the job was done. 
Then the motor began to whirr, but 
the boat wouldn’t move. It needed a 
governor. So he hailed a passing tug, 
and they gave him a tow. Any chir- 
opodist will tell you that Dr. Johnson 
is all right as soon as he gets any 
kind of a toe before him. 





Ajbany politicians have a fine sense 
of humor. They nominated Dr. Daniel 
M. Hogan, the popular chiropodist, for 
Supervisor. Hogan weighs about one 
hundred pounds and wears a full 
beard. As a running mate, the con- 
vention nominated John S. Goldfoot 
for Alderman. The latter is a three- 
ihundred pounder, and hasn’t a hair 
on his face. Thus, a goldfoot and a 
chiropodist ran on one ticket. Too 
much feet. Result: Defeat. 





When you are down in the mouth 
remember Jonah; he came out all 
right. 





“My hair is falling out pretty fast,” 
said the man to the druggist; “can 
ay 3 recommend anything to keep it 

“Yes; try a cigar box.” 
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Wilhelmina Montmarquet has open- 
ed a chiropody office at Waldman 
Bros., in Albany. 





Cecelia Conklin of Watertown, spent 
a week in the metropolis. She visited 
the school and was delighted with the 
outfit. 





In Chicago there is a certain in- 
dividual doing business under the title 
of “American College of Chiropody.” 
He advertises to teach chiropody by 
mail, and offers about three dollars’ 
worth of instruments for fifteen dol- 
lars. The officers of the Chiropodists 
of Illinois should suppress people of 
this kind. Besides, it is illegal to use 
the word “College,” unless competent 
to confer degrees. 





Joe Renk is getting to be a great 
surgeon. He can fix anything on his 
auto, and he runs it “just like a 
chiffonier.” 





Charles Hans, jr., of Elizabeth, N. J., 
and A. L. Lipman of Atlantic City were 
at the School early in November. Both 
were greatly pleased with the institu- 
tion, and were interested auditors of 
the lectures. 





A woman whose skill in the culinary 
art was well known, was entertaining 
a number of friends at Sunday dinner. 

“What delightful pie!” exclaimed 
one of the guests. “Do tell me how 
you scallop the edges so beautifully.” 

“The credit is due to my new cook,” 
said the hostess; “she is a perfect 
jewel.” And thinking to flatter Susan, 
she called her into the dining room. 

When asked how she did it, Susan 
Bave a pleased smile and said: “Sure, 
I made all them cute little scallops 
wid me false teeth.” 





Mrs. Foster, of Syracuse, was at the 
November meeting and also visited the 
School of Chiropody 





In this number of the Items, we 
begin the publication of a book written 
by an English chiropodist. It is very 
interestingly collated, will run through 
four or five numbers, and will prove 
instructive. So as not to miss a num- 
ber, send in your jsubscription at 


once. 





* Be sure to subscribe at once to the 
Pedic Items. $1.00 a year. 


THE NATIONAL ASSOCIATION OF 
CHIROPODISTS. 





The Prompt Responses on the Part 
of Chiropodists Everywhere Be- 
token a Pronounced Success, 





In the last issue of the Items we 
fired the first gun in announcing the 
project of forming an organization 
to be known as the National Associa- 
of Chiropodists, its membership to be 
composed solely of active practitioners 
from all over the United £tates. 

At various times we have attempted 
to interest chiropodists, so as to get 
them to do something of material ben- 
efit tending toward the advancement of 
the profession and those in it. But in 
most instances we discovered a lack 
of individual interest. Those that were 
doing a good business and. were the 
leaders in their localities plead lack 
of time. And those that had the time 
to devote were for the most part in- 
capable of carrying out a plan. Thus 
the lack of material caused the aban- 
donment of these movements, all of 
which tended to the betterment of the 
profession of chiropody. 

Therefore, when we advocated the 
formation of a National Association 
we hardly expected such a generous 
response as came in reply to the pub- 
lished article in the October number. 

With this encouragement, we select- 
ed certain names from lists of chirop- 
odists in different cities, and to these 
we wrote letters asking them to act 
as representatives of the proposed or- 
ganization. 

In nearly every instance, our offer 
was accepted, and we printed letters 
and membership blanks and forwarded 
tham to these representatives, whose 
duty it is to endeavor to enroll every 
chiropodist in their respective cities 
as members. 

It is necessary to obtain the support 
of every chiropodist in the United 
States, and the ladies practicing chir- 
ody (God bless them) are especially 
requested to join in this movement, 
and become members of the National 
Association of Chiropodists. 

The city most frequently mentioned 
thus far as the choice for holding 
the first convention is Chicago. In 
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case that the Windy City should be 
the one selected for the first conven- 
tion the arrangements will be placed 
in the hands of Dr. Henry Schmidt, 
the Preside_t of the Chiropodists’ So- 
ciety of Illinois, who will no doubt 
call on the members of that Society 
for assistance. 

To insure complete success, at least 
one hundred chiropodists from all 
sections of tha United States should 
attend the convention which will be 
held in June 1912. 

Many matters of vital importance 
to cliiropodists will be brought be- 
fore the attention of the National As- 
sociation at its first convention. 

Foremost among these will be the 
plan and scope of introducing bills 
favorable to the regulation of the 
practice of chiropody in the legisla- 
tures of the various States, and by 
a united and concerted effort, endeav- 
or to have these bills enacted into 
laws. 

This will be the first step toward 
prohibiting the “wild-catting” of chir- 
opody. As matters now exist, any- 
body can hang out a shingle pro- 
claiming himself a chiropodist (ex- 
cept in New York and New Jersey) 
and do more harm to both the public 
and the profession than can be rem- 
edied by all the bona fide practition- 
ers of chiropody. 

We are aware that individuals have 
in some of the States, at various 
times, tried to procure the enactment 
of chiropody laws. In every instance 
failure attended, their efforts. 

With the opposition of the medical 
fraternity, there is no hope of suc- 
cess bacause hitherto there has been 
no organization of chiropodists to 
back up the demand for suitable chir- 
opody laws. 

No individual can hope to accom- 
plish anything in the line of legisla- 
tion. The demand must emanate from 
some large body such as the Nation- 
al Association .of Chiropdists is des- 
tined to be. Then due cognizance 
will be given, and the opposition of 
the medical fraternity will be but 
feeble, on the same principle that a 
strong body will always oppose a 
weaker one, but will be parfectly 
willing to at least tolerate an organ- 
ization as strong as itself. 

There are other important matters 
which will come up for discussion. 
Papers bearing on the profession will 
be read by successful practitioners 
and finally a complete set of officers 
will be chosen to conduct the organ- 


ization. These and many other things 

wil? constitute the business ‘which 

will come before the convention. 

The following well-known chirop- 
odists have been appointed local re- 
representatives in their respective 
cities: 

CHICAGO: Dr. Henry Schmidt, Pres- 
ident of Chiropodists’ Society of Ll- 
linois; Dr. Ignace Reis, Vice-Pres. 

PHILADELPHIA: Dr. Adam M. Hall, 
Secretary of Pennsylvania Chirop- 
odists’ Society. 

ST. LOUIS: Dr. John Betz. 

CINCINNATI; Dr. William M. Raben- 
stein. 

BOSTON: Dr. F. W. McCarthy. 

KANSAS CITY: Dr. E. W. Cohen. 

DENVER: Dr. L. Nicc'aina. 

DETROIT: Dr. F. E. Jilik. 

NEW HAVEN: Dr. C. A. Seiverd, 
President of the Pedic Society of 
Connecticut. 

DALLAS: Dr. A. Lobb. 

SAN FRANCISCO: Dr. C. L. Scharff, 
Dr. O. 8S. Gruggel and Dr. S. Ruth- 
erford Levy. 

STOCKTON, Cah; Dr. H. H. Katz. 

NEW ORLEANS: Dr. R. Mascaro. 

LEBANON, Pa.: Dr. S. E. Ebright. 

ELIZABETH, N. J.: Dr. C. Hans, Jr. 

ALLENTOWN, Pa.: Dr. A. Royer 

BRADFORD, Pa.: Dr. Julia Gerry. 

CLEVELAND: Dr. George Hi Turner. 

MADISON, Wis.: Dr. E. S. Bump. 

SAN DIEGO, Cal: Dr. Maretta Dixon. 

OKLAHOMA: Dr. W. M. Chadwick. 

WORCESTER, Mass.: Dr. Jos. M. Cas- 


sidy. 
WATERBURY, Conn.: Dr. Anna M. 
Caswell. 
MINNEAPOLIS: Dr. H. E. Ballard. 
BELLINGHAM, Wash.: Stocker Sis- 


ters. 

ATLANTIC CITY: Dr. A. L. Lipman. 
TRENTON: Dr. L. J. Bird. 
FORT WAYNE, Ind: Dr. J. H. Wil- 

liams, 
COLUMBUS, 0.: Dr. H. C. Ford. 
BALTIMORE: Dr. Mary C. Benzinger. 
MANCHES't ER, N. H.: Dr. C. S. Davis. 


RATHER CROWDED. 

“During the days of the gold fever 
in California,” said the old sea cap- 
tain, “our ship was so crowded that 
you could hardly get a place to sleep. 
‘Captain,’ said a man, when we were 
three days out, ‘I have just got to have 
some sleep.’ 

“*Where have you been sleeping?’ I 
asked. 

“‘T have been sleeping on a sick 
man,’ the passenger said, ‘but he’s 
getting better now.’” 
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REPUTATION and PROFIT 


DEPEND LARGELY ON APPLIANCES, 


Successful chiropodists know that their scientific knowledge and 
skill must be backed up with equally scientific and efficient foot appli- 
ances to insure steadily increasing fame, 

It stands to reason that the overwhelming success and wide vogue 
of SCHOLL’S FOOT SPECIALTIES must be based upon genuine merit. 
These Specialties comprehend a remedy for every foot ailment and there 
is no experiment about their use. 


SCHOLL’S “FOOT-EAZERS” AND ARCH SUPPORTS 


are anatomically pérfect. They supply, ag demanded by in- 
dividual cases, just the right support to the arch or the foot, 
and relieve strain on the ligaments and muscles. The il- 
lustration shows the operation, but conveys 
no idea of the springiness and the self-ad- 
justing features which make Scholl “FOOT- 


EAZERS,” “Tri-Siprings” and other 
Arch Supports, the most satisfactory 
and efficient articles of the kind ever 
invented. 


“SCHOLL’S BUNION REDUCER” 
Made of pure para rubber, 
molded, to tit perfectly over 
the effected joint and 
prevent all 
friction and 
pressure. 
By shutting 
out air and moisture the bunion is 
speedily reduced. Can be worn in 
the shoe without inconvenience. 


“SCHOLL’S ANTI-BUNION SPRING” 


This is a practical apparatus, which 
exerts leverage to draw 
the great toe into normal 
“™. position. It ig intended 

= to be worn at night 


















Here is a_ practical, 
effective device. It ig 
of such instantly ap- 
parent value, that it 
sells on sight. It is 
a soft, pliable, double 
eylinder of pure para 
rubber. When placed 
between the great and 
second toes it gently 

4 forces the great toe 
to its proper position—a splendid aid 
in your treatments and a comfort to 
the wearer. Absolutely sanitary; 
made in two sizes; applicable in every 
case. 


and in connection with the “Bunion-Right” invar- 
iably produces results that no other means 





would bring. Made of German silver, padded 
with wool felt and comfortable to wear. 


NOW!. 


If you are already using Scholl’s Foot Specialties, study to increase 
the range of their application and make more money. If you thave not 
yet employed them you should get in touch with the Scholl Company at 
once. Send for booklet, samples and profit-making prices. 


SCHOLL MFG. CO., 


358 W. MADISON STREET, CHICAGO 
LARGEST MANUFACTURERS OF FOOT APPLIANCES IN THE WORLD 
New York, Toronto, London, Frankfort, Paris, 
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THE EXUDING BUNION. 


Why Chiropodists Should Not Treat 
Cases Involving Structures Below 
The Derma. 


We are in receipt of a communica- 
tion from a Western chiropodist in- 
forming us of his skillful treatment 
of an exuding bunion, and the great 
cure he effacted. 

His method of treatment calls to 
our mind that old adage: “Fools rush 
in where angels dare not tread.” 

For fear that some young inexperi- 
enced beginner may try to emulate 
the methods of our correspondent, 
which, by the way, belong to the 
domain of surgery and should be prac- 
ticed only by an experienced surgeon, 
we decline to publish the letter. 

Two years ago, Dr. EB. M. Foote, the 
noted surgeon, wrote a lengthy article 
in regard to the nature and treatment 
of inflamed bursae, specially for the 
Pedic Items. 

While such disorders are simple and 
easy for a surgeon to treat, a chir- 
opodist has, in our opinion, no right 
to undertake the care of such cases. 

All cases of exuding bunion involve 
structures below the true skin. They 
ofteii communicate with and lead di- 
rectly into the metatarso-phalangeal 
joint. And if no suppuration exists at 
the time the case first comes to the 
chiropodist, it will only be a short 
time before infection will follow the 
attempt of the chiro to treat the 








e. 

When this occurs, the chiro has a 
real serious case on his hands. If 
the patient gets well, the chiro gets 
little or no credit for his labors. 
Should complications, however, set in, 
all the blame will be put upon the 
chiro. Besides, when one considers 
the paltry amount of money a chiro 
would receive for such a case, it is 
far better to steer clear and refer the 
patient to a competent surgeon. 

There are many chiropodists who 
have made a study of minor surgery, 
and although not graduated M.D’s., 
they possess a natural ability to per- 
form operations in a clever manmer. 

Now and then, they undertake a 
case which is outside the domain of 
chiropody, and which they have no 
business to meddle with. If it turns 
out all right, they boast of their skill; 
but if it turns out all wrong, they 
worry and fret, and generally profit 
by the experience. 


ITEMS 


In every issue of the Items we try 
to remind chiropodists everywhere not 
to undertake anything but just cases 
which come under the scope of chir- 
oO 


Every time a chiro violates this 
rule, he not only lays himself liable 
to a lawsuit for malpractice, but the 
result of his action scares a host of 
people from patronizing a chiropodist. 

We realize that in order to obtain 
the confidence of the general public 
and get the people of all classes— 
rich, middle and poor class—to patron- 
ize the chiropodist, we must do several 
things. 

First, we must operate without giv- 
ing pain; second, we must confine our 
practice strictly to excrescences of 
the skin and to abnormal nails; third, 
we must practice thorough asepsis; 
and fourth, we must not dabble in 
side-lines, such as selling articles to 
patients. 

This being the case, what is the 
use of taking chancds? Why not 
have a clear conscience, and do the 
right thing by sending surgical cases 
to a competent surgeon? The patient 
will appreciate your honesty, and the 
surgeon will respect your friendship. 
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Appliances 
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Archer Improved 
Chiropodist Chair No. 5 


THE UP-TO-DATE CHAIR FOR THE UP-TO- 
DATE CHIROPODIST 





Write for circular describing this up-to-date chair with 
all its improved movements. 


Sold direct from factory to chiropodist at factory prices. 


’ We have no agents. 


ARCHER MANUFACTURING CO. 
ROCHESTER, N Y. 
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PARTNERS IN CRIME, 


How a Scheming Medico and a Grasp- 
ing Chiro Played a Bunco Game. 
A Tale Founded on Fact. 


By Alfred Joseph. 


He was one of those M.D.’s, who 
just about squeezed through the medi- 
cal examination. He knew but little 
of medicine. His patients were few— 
too few to afford him a livelihood—so 
he had to scheme and borrow and beg 
in order to make ends meet. 

The high white linen collars he 
wore cost money to launder; then 
every six hours or so there came a 
meal-time; and then there was the 
landlord and the gasman and the in- 
stallment people from whom he bought 
the furniture. 

To satisfy these payments, required 
money. If a doctor has no money and 
few patients he is likely to become 
desperate. That’s just what happened. 

The M.D. became desperate and he 
started to scheme in order to obtain 
funds. 

One of his few patients was a young 
iman with a sore toe. The M.D. had 
called regularly every day for a week, 
and, after looking at the digit, would 
write a prescription for a wash or 
salve 

The patient sat in an easy chair with 
his feet up on a pillow on a chair. 
tte had lost a week’s pay by his en- 
forced idleness, and as he could not 
walk on account of the pain when his 
weight rested on the foot, it looked 
very much as though another week 
would go by without relief. 

The medico had learned by artfully 
questioning the patient that he had 
saved some seven hundred dollars in 
anticipation of furnishing a flat for 
the little sweetheart he was engaged 
to. 

So the medico brought his scheme 
to the point where he told the patient 
that it would be necessary to call in 
an expert surgeon—a_ specialist—to 
a on the toe and remove the 
nail. 

Quite naturally the sufferer asked 
whether he knew of one. 

Of course he did. But the fee for 
such a delicate operation would b> one 
hundred dollars; and besides the sur- 
geon must be paid before operating 
—that’s the rule. 

In desperation, the patient yielded. 
The medico started out to bring the 
expert surgeon. Straightaway he went 








to a side street where he saw a little 
sign with the single word “Chiropo- 
dist.” 

Ringing the bell, he was soon ush- 
ered into the parlor, and in a few 
moments the chiropodist appeared. 

“I am Dector Blank,” began the 
M.D., “and I have a patient with a 
very sore toe. Is it in your line to 
operate on such cases?” 

“Yes,” said the chiro, who looked 
more like an M.D. than did the medico. 

“Can you come with me at once?” 
asked the visitor. 

Of course he would. 

On the way the medico asked what 
he would charge for his services. 

“About five dollars,” said the chiro. 

“Now look here,” said the M.D. “I’m 
going to introduce you as Professor 
White. Your fee is $100 in advance. 
After the work is done, you hand over 
ninety dollars to me and keep ten for 
yourself. Is that agreed?” 

“It is,” promptly replied the chiro; 
but immediately his brain began to 
work on the problem of how he could 
obtain a litthe better bargain. He was 
one of those unscrupulous rascals of 
the same calibre as the medico. 

In due time the precious pair ar- 
rived at the abode of the patient, and 
soon the chiro was busy examining 
the sore toe. 

“This requires an immediate oper- 
ation,” said he, “else gangrene will 
set in, and there will be danger of 
losing your leg. However, as my 
methods are painless, you will feel 
nothing, and in a few days will be 
about as usual. My fee for this case 
will be $100 in advance.” 

Would the good “Professor” take 
a check. 

He would not. He never accepted 
checks, notes, or anything but cash 
for his services. 

So the patient was compelled to 
send out to a nearby merchant and get 
a check cashed, while the pair of 
schemers waited. 

When the messenger returned with 
the money, the patient handed it over 
to the “Professor,” who-counted it and 
placed it in his pocket. 

The began the operation. The 
“Professor” opened his bag and took 
out instruments enough to perform a 
gynecological operation. This was his 
strongest bluff. 

In fifteen minutes the task was 
completed. A small sliver of nail had 
been taken out, a chunk of proud 
flesh snipped off, and the wound 
dressed. 
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The “Professor” replaced his instru- 
ments in his bag, and, bidding the 
patient to rest for a few days, departed. 

The medico also went. Around the 
corner strode the chiro, the medico 
tagging along. 

“Well, that was easy,” began the 
latter, smiling and rubbing his hands 
in happy anticipation of receiving the 
much-needed money. 

The chiro remained silent. 

“Say,” said the medico, “isn’t it 
about time that you turned over that 
money ?” 

The chiro looked at him scornfully. 

“Why should I give you any of this? 
What did you do to earn it? Did you 
perform the operation? or did I?” 

The medico became stupified. He 
saw through it all now. The chiro 
meant to “hold out” on him. He 
could not go to law, with “fraud” 
written all over the transaction. He 
could not by force take his share of 
the money, for the chiro was the 
heavier and stronger man of the two. 

Here he had schemed to cheat a 
patient, had let in an accomplice, and 
now that same accomplice was cheat- 
ing him. 

Zounds! 

Anger arose in his heart, and finally 
after a second and third refusal on 
the part of the chiro to give up even 
a greater share of the money, the pas- 
sion of the medico broke out of bounds. 

They were just passing a building 
in course of erection, and material wa; 
scattered plentifully all around. 

Taking up a brick from a nearby 
pile, the medico blindly let it fly. It 
struck the chiro full on the side of 
the face; and he went down like a 
ten-pin. 

Immediately a crowd gathered, and 
an officer appeared.” 

“What's the trouble?” said he, bend- 
ing over the unconscious chiro. 

Just then a brick dropped down 
onto one of the group of spectators, 
bowling him over. 

“Guess a brick must have fallen on 
him,” volunteered the quick-witted 
medico. 

In truth, nobody had seen him throw 
the missile, not even the chiro, and 
that explanation was accepted. 

“IT am a physician,” said the medico 
taking out one of his cards and hand- 
ing it to the policeman. “If you get 
the crowd back, I’ll get to work on 
him.” 

Under pretext of examining the 
chiro’s heart, the medico deftly ex- 
tracted the hundred dollars from his 
vest pocket and cleverly palmed it. 


Then he went on with the work of 
restoration. 

Meanwhile an ambulance had been 
sent for, and, when it came, the un- 
conscious chiro and also the: man who 
was struck by the falling brick were 
placed therain and taken to the hospi- 
tal 


It took quite a time to revive the 
chiro, but when he came to he found 
himself in bed, disrobed, and with an 
aching, swollen face. 

A sweet-faced nurse in uniform was 
bending over him. 

“You musn’t talk,” said she; “a 
brick fell down from a tall building 
and struck you in the face. You will 
be well in a few days.” 

So all that he could do was to lie 
quiet and wonder. 

The next day a stout man with an 
expanse of shirt bosom and a heavy 
gold chain across his vest came to 
see him. He was the contractor. He 
came to settle. It was cheaper than 
a suit for personal injury. 

He had intended to offer a hundred 
dollars, but when he saw the features 
of the chiro he offered five hundred. 

The chiro shook his head. He took 
a pad and pencil and wrote $1,000. 

The contractor argued. 

Finally the chiro agreed to settle 
for $750 cash. 

On the spot the contractor produced 
a check-book and wrote a check for 
that amount. 

In a week the chiro was permitted 
to go home. Hlis face was nearly well. 

When he put on his clothing, he 
remembered the $100 fee he had re- 
ceived for operating on that ingrown 
nail, and began to search for it. It 
was gone. 

Immediately he concluded that some 
one in the hospital had “frisked” his 
clothing. 

Then his thoughts turned to the 
medico. The brick that fell on him 
was a retribution for his not acting 
squarely with the medico. Remorse 
set in. He would do the proper thing. 
He owed it to the medico. So he sat 
down and wrote: 

“My dear Doctor: 

“T have done you an injustice, and 
the Supreme Being accorded me my 
just due. I enclose herewith my check 
for ninety dollars, which is the sum 
agreed on as your share. I trust you 
will pardon my delay in forwarding 
you the enclosed, but I met with an 
accident, and have been laid up for 
repairs in the hospital. 

“Very truly yours, 
“DR. CHIRO.” 
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THE “LICKING CURE” FOR SORES. 





Results of Experiments of Dr. Charles 
H. Dunean “Astonishing and 
Most Gratifying.” 





Has science at last learned from 
the cat and the dog the best way to 
cure wounds? These and other ani- 
mals always lick their own sores, when 
they can, and this primitive treatment 
nearly always heals them, and that 
quickly, says G. Elliott Flint, in the 
New York Tribune. Scientists have 
noticed also that the only place where, 
as a rule, a dog or a cat has bad in- 
fections is on the head, which he, of 
course, cannot lick. Again, children 
and adults instinctively suck a sore 
finger, the act secming to give in- 
stant relief. 

But why this oldest method of cur- 
ing wounds should be so extraordin- 
arily efficacious, better generally than 
the “improved” antiseptic method, has 
long puzzled surgeons. The explana- 
tion usually advanced, that animal 
saliva possesses peculiar healing and 
antiseptic properties, is not satisfac- 
tory, seeing that surgeons treat wounds 
antiseptically from without, but don’t 
get the same good results. 

Latterly, however, many surgeons, 
following the way blazed for them by 
the experiments of Wright and Doug- 
las, have tried to cure wounds by 
treatment, from within, employing for 
the purpose inoculations of certain 
“killed” cultures, supposed to be spe- 
cific for sepsis (infection). This new 
method has been fairly successful, and 
occasional cures of severe infections, 
which had long resisted ordinary 
antispetic treatment have been re- 
ported. 

Now Dr. Charles H. Duncan, a 
physician of this city, while believing 
in internal medication for bad wounds, 
contends that the truest and best 
vaccine is to be found in the wound 
itself, and he asks: “Why not use 
the antitoxin, or cure for the poison 
of the wound, which nature herself 
provides ready at hand?” He there- 
fore proposes that the seemingly crude 
but really most effective method of 
the dog be applied, with certain modi- 
fications, in the treatment of all 
wounds, boils, acne and other kinds 
of sores in the human subject. 


Saliva Not Antiseptic. 


Dr. Duncan found that whenever he 
placed the discharge from a chronic 


head sore in the mouth of a dog suf- 
fering from it, and induced him to 
swallow it, the head wound healed 
as quickly as would any other wound 
which the animal could lick; and this, 
he contended, proved that the anti- 
septic property in saliva had little if 
any real curative effect. 

But before we go any further let 
us see what this poison is which is 
produced in wounds and how it gets 
there. 

A man is shot or slashed with a 
knife, say, in the arm; the skin is 
more or less torn, tissues are lacerated 
and nerves irritated. A raw surface 
normally protected by the skin, is 
now exposed to the air, bleeding and 
inflamed by the destructive violence 
of a bruising and cutting force. Pyo- 
genic or pus-breeding bacteria, which 
are always present in the atmosphere 
in countless numbers, eagerly settle 
on this raw surface and find in its 
warmth and moisture am ideal culture 
medium. Hence they grow and multi- 
ply exceedingly in a very short space 
of time. On the site of the wound, 
therefore, septicaemia sets in, or, in 
plainer language, pus is formed which 
may even lead to blood poisoning. 

At this juncture the leucocytes, 
those tiny warriors of the blood which 
fight and die that we may live, mass 
themselves and attack these danger- 
ous invaders. And nature does even 
more: She hastily forms recruits, 
called antibodies, in the region of the 
wound, to help rout the enemy. No 
man knows, he can only guess, con- 
cerning the deadly battles which are 
waged constantly in his blood. 

Now it sometimes happens, if the 
wound is a very bad one, that the 
invading host turns out to be the 
stronger than the defenders, or, even 
though the wound be slight, the vi- 
tality of the subject may be so low 
that he cannot combat the disease 
successfully with his unaided natural 
forces. In either case the infection 
steadily grows worse, and may result 
fatally. 

The problem confronting the scien- 
tists, therefore, in all cases of severe 
lacerating injuries has been to assist 
nature in effecting a cure. 

It should now be easier for us to 
understand the rationale of the “lick- 
ing” cure as expounded by Dr. Dun- 
can. He states: “In licking their 


wounds (and swallowing the sputum 
animals place the autogenous or poi- 
sonous vaccine in healthy tissue away 
from the seat of the disease and de- 
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velop specific antibodies (substances 
inimical to poisons) in the serum.” 


Distributing the Poison. 


That is to say, the act of licking up 
and swallowing the concentrated poi- 
son, which causes pus formation in 
tha manner already described, distri- 
butes it throughout the entire system, 
for the microbes of the poison quickly 
get into the circulation by way of 
the stomach. (While it is true that 
the stomach may destroy some of 
these germs it will not destroy all.) 

The moment the pyogenic (pus 
forming) bacteria enter the circulation, 
however, the leucocytes (white cor- 
puscles of the blood) recognize them 
as enemies and fall upon them, and 
because the latter are now scattered 
and disorganized these defenders, the 
leucocytes, quite easily vanquish them, 
while, at the same time, nature, by 
some mysterious process not fully un- 
derstood, forms antibodies, also an- 
tagonistic, as their name implies, to 
these special invaders. 

Now let us suppose that instead of 
the poison being swallowed it is spat 
out. In that case the blood cannot 
form specific antibodies for the cure 
of the disease, excspting at the site of 
the injury. The advantage of getting 
the poison into the circulation is, 
then, that thus only can a maximum 
number of antibodies be produced, 
while, of course, the many will more 
easily effect a cure than would a few. 

If in union there is strength, it 
follows, that in disunion there is 
weakness; hence, animals instinctive- 
ly lick and swallow the discharges of 
their sores, thereby at the outset scat- 
tering the enemy’s forces so as to 
overcome them the more easily at last. 
It may be said, ind3ed, that animals, 
wiser than we, literally “lick” hostile 
pus-forming microbes into submission 
by first eating them alive and then 
throwing them into the blood stream, 
there to be killed by the leucocytes, 
and afterward to form, by their mere 
presence, though dead, antibodies 
which, in their turn, will be fatal to 
other members :f the invading force. 

It was the simple fact that dogs 
and cats usually recovered from the 
saverest wounds merely by licking 
them, coupled with the knowledge 
that nature always forms specific 
antibodies at the site of the injuries 
to combat the poison produced by 
them, which suggested to the mind of 
Dr. Duncan the idea that by distribut- 
ing the poison through the whole sys- 


tem by sending it into the circulation 
an increased number of antibodies 
could theraby be produced which 
might effect cures that would be im- 
possible for a smaller number. 

Then, in order to test practically 
his theory, Dr. Duncan experimented 
with human subjects for two and one- 
half years at the Voluntear Emergency 
Hospital. The results of his labors, he 
declares, were “astonishing and most 
gratifying.” 

He discovered that when the crude 
discharge from a fresh wound or sore 
was given the patient by the mouth to 
swallow it was especially prompt and 
curative; and even with old wounds 
this treatment was equally efficacious, 
provided the infected area was com- 
pletely isolated. In the intermediate 
stages he found that he got the best 
results by diluting the discharge be- 
fore administering it. He advises also 
that a dilution of the discharge, rather 
than the discharge in its crude state, 
be given when there is a prolonged 
or bad negative phase caused either 
by the dose being too large, too often 
repeated or by the patient being es- 
pecially susceptible. 

Dr. Duncan asserts that his method 
of curing sepsis, distinctly novel in 
its application to human beings, is 
“more curative, more convenient, less 
dangerous, less costly and simpler” 
than the much vaunted artificial vac- 
cine method recently daveloped by 
Wright and Douglas. Besides, nature’s 
laboratory, he reminds us, needs no 
expensive equipment of culture media, 
tubes, ovens, heat, thermostat, micro- 
scope, hypodermic syringe, needle, 
antisaptics, etc.; in short, for his 
method, no instrument is required but 
the fingers. 

The danger from auto or self-infec- 
tion from the swallowing of the dis- 
charge, he declares is nil, the ability 
of the mouth and ailmentary tract 
to take care of the pyogenic micro- 
organisms being very great. In no 
case was any patient treated by his 
method auto-infectad. It is true that 
certain patients, through extreme sus- 
ceptibility, would become feverish, 
when an overdose of the poison from 
the wound was administered, but by 
careful watching and judicious de- 
creases of the dosage all untoward 
symptoms would soon disappear and 
be followed by an uneventful recovery. 
Great success was obtained also in 
cases of acne, and boils treated in 
this way did not recur. 

Of the many cases cited by Dr. 
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Duncan as proofs of the efficacy of his 
remaraable proceedings the following 
is especially interesting. 

Hendy k., forty-tive years old, ran 
a splinter of rotten wood, an inch 
long and about half as thick as a lead 
pencil, into the back of his right wrist. 
It was decided to perform an experi- 
ment in this case, and Dr. Duncan 
asked two of the internes of the hospi- 
tal, Dr. Dietrich and Ur. Kirseh, to 
witness it. 

In this extraordinary experiment 
practically every known rule of mod- 
ern aspetic surgery was violated, yet 
tha best results followed. Nothing 
was cleansed or sterilized; neither 
the scalpel, the artery clip nor the 
pair of tissue forceps. The splinter 
was taken away in small pieces by 
means of these instruments in about 
ten minutes. Afterward the wound 
was not washed, nor rendered sterile; 
nor were the surgeon’s hands, the 
suture (thread), tne needle or the 
gauze covering the wound sterilized. 
The patient, however, was told to suck 
the wound vigorously and to swallow 
the blood from it for ten minutes, 
which he did. Then a _ superficial 
suture of silk worm gut was put in 
place, but the skin naps were not 
drawn tightly. A flap of unsterile 
gauze was also placed over the wound 
and held with a piece of tape tied 
loosely so as to be easily undone. The 
patient was instructec to loosen the 
tape and to suck the wound every 
few minutes, especially when he felt 
any tickling or irritation in it, and 
always to swallow his sputum. 

He was then advised to return to 
the hospital at any time if the wound 
gave him trouble, but to return, in 
any event, in six days to have the 
suture removed. When he did not re- 
turn in two weeks an orderly was 
sant to look for him. 

The patient, when found, gave as 
his reason for not returning that the 
wound was all right and had healed 
finely. The physicians then asked 
him about the suture. He replied: 
“That’s all right; I took out those 
stitches with my jackknife.” 

The possibilities of Dr. Duncan’s 
discovery are startling. Blood poison- 
ing, with a means of cure so near at 
hand, should be unheard of, and might 
it not be possible to cure even malig- 
mant disease, such as cancer, by some 
such nature cure? 

It is a peculiarity of disease to 
spread, and many diseases are self- 
limited, that is to say, recovery takes 


place after a certain time without 
medication or any voluntary act of 
assistance on the part of man. Is 
not this significant? 

When we are below par microbes, 
which are always presant everywhere, 
gain a foothold in some weak spot; 
they then multiply with great rapidity 
and set up an inflammation, which, 
if it remained concentrated within a 
small compass, might be incurable. 

But in most diseases this inflamma- 
tion, when severe, spreads and a fever 
emsues, which means a hotter and 
swifter circulation with greater power 
of oxidation, and hence more power to 
cure than blood at the normal tem- 
perature has. As the circle of inflam- 
mation widens the disease breeding 
germs become scatt2red over a larger 
area, until a point is reached when 
they can be overcome by the natural 
defenders of the body. The inflamma- 
tion then subsides, the fever, produced 
temporarily by nature as a protective 
measure, recedes, and equilibrium is 
gradually re-established. 

To take a concrete exampla, when 
a modern, up-to-date physician is call- 
ed upon to treat a case of pneumonia 
or of scarlet fever, he does not at- 
tempt a cure; he merely regulates the 
diet, sees that the patient’s surround- 
ings are comfortable, that he has 
plenty of fresh air, is kept quiet, etc. 
Meanwhile, the microbes which have 
caused the trouble spread themselves, 
and, at the same time, antibodies are 
steadily formed in the blood to count- 
eract the former’s noxious effects; 
finally, as we have seen, always pro- 
vided the patient is rugged enough to 
withstand the disease for the required 
length of time, these antibodies con- 
quer and the patient gets well. 

Now, cancer has comparatively lit- 
tle tendency to spread, as it is essen- 
tially a local disease. It might be 
worth while, indeed, in the light of 
Dr. Duncan’s theory, to attempt to 
spread it to effect a cure. At least 
the experiment might be tried on 
animals. 

That fever helps to widen diseased 
areas, thus indirectly tending toward 
their sure, seems probable; and, in 
fact, a case was reported by a well 
known physician recently of a run- 
ning sore which for years had resisted 
treatment, but which accidentally con- 
tracted a fever. The practice of put- 
ting poultices on boils and other in- 
flamed and sore spots is curative, 
probably by its causing the disease to 
spread, 























At all events, we know that healthy 
tissues either resist disease or tend 
to develop such resistance, and that 
the reason they sometimes fail 
is due to the fact that the enemy’s 
forces are concentrated, and therefore 
too powerful to be routed by the de- 
fensive forces of the body. Hostile 
microbes, like soldiers, must be dis- 
organized before they can be over- 
come. 

Scattering and attenuating disease 
germs, in the natural way indicated 
by Dr. Duncan, is a new idea, and, 
whether it has the value claimed for 
it or not, the benefit to humanity that 
may result from this simple method 
of preventing and curing infections is 
inestimable, opening up, as it does, 
an entirely new held pregnant with 
promise and possibilities for many dis- 
eases. Again, there is the supreme 
advantage that the treatment can be 
applied conveniently, by the highest 
and lowest alike, “without money and 
without price.” 

Will the time be when we can 
“lick” or scatter in some way all our 
diseases and to such good purpose as 
to rout them completely? Then will 
there be no such thing as a “chronic 
disorder,” but all the diseases will be 
curable. And, happy thought, Dr. 
Nature will not send a bill. 





SUCCESS. 





"Tis the coward who quits to misfor- 
tune, 
’Tis the knave who changes each 


day; 
"Tis the fool who wins hilf of the 
battle, 
Then throws ell his chances away. 


There is little in life but labor, 
And tomorrow may find that a 
dream— 
Success is the bride of endeavor, 
And luck but a victor’s gleam. 


The time to succeed is when others, 

Dis:oureged, show traces of tire, 

The battle is fought in the home- 
stretch 


And won—’twixt the flag and the 


wire. 





“Between the great things that we 
cannot do and the small things we 
will not do, the danger is that we 
shall do nothing.” 
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WHAT SCIENTIFIC CHIROPODY 
MEANS, 
By Alfred Joseph, 


In this address, it is not my in- 
tention to discredit the work of the 
skillful operator because he do2s not 
happen to be up on the theory of 
chiropody, but rather to point out the 
great necessity for a chiropodist, who 
employs drugs and medicaments, to 
thoioughly familiarize himself with 
their therapeutic value, so that he can 
effect the cure of a case in as oxpedi- 
tious a time as possible. 

The practitioner who uses one cer- 
tain remedy for all cases of inflamma- 
tion cannot be class2d as one thor- 
oughly understanding his business. 
Neither can he wao does not know 
when to apply a dry dressing in pre- 
ference to a wet dressing. Add also 
to this class the one who decorates 
a foot with shields no matter whether 
there be friction or not. 

Another set of operators included in 
the above is that which cannot dis- 
cern where chiropody leaves off and 
surgery begins. I refer to the flap- 
cutters, the cocaine injectors and the 
fellows that imagine themselies great 
surgeons, and are ready to undertake 
any case—up to and including abor- 
tion. s 

In all professions, businesses, en- 
terprises, etc., there are c2ttain rules 
and usages which must be adhered to 
in order to achieve success. 

This applies to chiropody, just as 
much as it does to other vocations. 
Thus we have the rules of asepsis 
and antis2psis, whereby the steriliza- 
tion of instruments, and the render- 
itig aseptic of the field of operation 
as well as the hands of the operator 
minimize the danger of infection. 

Then there is a rule not to employ 
strong antiseptics on granulating sur- 
faces, else the healing process be re- 
tarded, because th2 powerful germi- 
cides also destroy the new granules. 

Another rule is to employ wet dress- 
ings of 1/5000 bi-chloride of mercury 
in cases of infection, to destroy the 
micro-organisms in the wound; and 
having accomplished this result, a 
cleen aseptic wound is disclosed. 

In order to prevent micro-organisms 
from entering the ulcerated tissues, 
at the same time encouraging the 
wound to granulate, dry dressings of 
some antiseptic powder are indicated. 

You see, the wet dressings destroy 
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the germs in a wound, and the dry 
dressings prevent inhibition. 

Scientific chiropody embraces a 
knowledge of all these rules, which, 
although unwritten, must needs be 
observed by all practitioners of chir- 
opody who hope to succeed. 

It is the medium whereby a correct 
diagnosis may be made, and the pro- 
per treatment given. 

The idea that an indurated surface 
always conceals » corn—an idea so 
prevalent among new beginners—is 
erroneous. fometimes the removal of 
a callosity discloses an area of broken 
down tissue, which, unless it be scien- 
tifically treated, will result in a perfor- 
ating ulcer. 

Again, there might be seen fibrous 
—growths, embedded under the cal- 
losity. If these tumors were on any 
other part of the body, they would 
protrude like the brown moles usually 
seen on the face. 

Scientific chiropody means a thor- 
ough knowledge appertaining to the 
excrescences of the feet and hands, 
and the manner in which they are 
to be treated. 

The chiropodist who employs caus- 
tic potash in every case of papilloma 
which comes to him lacks the train- 
ing which a scientific chiropodist 
should have. A caustic is a caustic, 
but there is a distinguishing point 
between using one of full strength and 
one which has been weakened. 

Many a case will respond to a five 
per cent. silver nitrate treatment, and 
get well in a very short time, which 
would reach an alarming condition if 
the chiropodist used a fifty per cent. 
silver nitrate. 

Right here I want to issue a warn- 
ing to all chiropodists, particularly 
to those new in the profession: Never 
use any remedy, unless the person 
giving it imparts its therapeutic ac- 
tion, the strength in which it is to be 
used in the different cases, and the 
danger in its use. 

I have heard good operators tell 
of remedies they were using, and de- 
clare that nothing could do the work 
better; and yet these same chiropo- 
dists knew absolutely nothing of the 
therapeutic action of the remedies 
they were advocating. 

To practice scientific chiropody, one 
must familiarize himself with cause 
and effect. It is not sufficient to know 
what a remedy wil! do: one must also 
know its limits of capability—in other 
words, what it will not do. 

Nearly every preparation used by 





chiropodists is made up of a combin- 
ation of drugs each indicated for a 
spacific purpose. To study the com- 
ponent parts of a preparation is not a 
hardship, and every chiropodist who 
desires to master the intricacies of 
the profession should, at least, learn 
all about the drugs he applies to peo- 
ple’s feet. 

In closing, I give a few remedies 
which may be successfully employed 
by a scientific chiropodist. 

A ten per cent. iodine in water, 
(instead of alcohol) acts more favor- 
able than the regular iodine. 

Compound tincture of iodine locally 
over chronically inflamed joints and 
all old adhesions elsewhere, is most 
valuable because of its special resolu- 
tive action. 

To acutely inflamed joints—to con- 
tusions, sprains, even to open wounds 
—nothing equals alcohol, or spirit of 
camphor and water, unless it be tinc- 
ture of iodine of suitable strength, 
properly applied. A 70 to 90 per cent. 
alcohol on gauze dressings, the gauze 
being folded eight or ten times, and 
covered with water-proof tissue, is 
highly recommended. 

To subdue pain on an unbroken 
surface of the skin, lanolin, menthol 
and methyl salicylate combined, and 
covered with absorbent cotton and a 
gauze bandage, are invaluable. 

A good dressing for ulcers is the 
application of equal parts of diachylon 
ointment and olive oil. 

There is great difficulty in remov- 
ing adhesive plaster from hairy parts. 
Much pain and discomfort to the pa- 
tient accompany the attempt. Oil of 
wintergreen applied directly to the 
plaster spreads throughout the adhes- 
ive material and causes it to come 
away readily and painlessly. 

For chapped hands and lips the 
following prescription three or four 
times a day: Menthol 10 grs., Salol 
15 grs., Olive Oil, 2 drams, Woolfat 
5 drams. 

For chilblains, there are few reme- 
dies comparable to 15 per cent. ichth- 
yol in collodion. This may also be 
painted over the surfaces of the epi- 
dermis from which corns and cal- 
losities have been removed. 





Chiropodists are invited to visit the 
School and hear the lectures. 





We have one Civil War Veteran in 
the Pedic Society. He went to the 
front as a drummer boy, and his name 
is Carlton L. Griffin. 




















RULES OF ASEPSIS AND 
ANTISEPSIS. 





Issued by the Pedie Society of The 
State of New York for the Proper 
Use of Antiseptics in the Prac- 
tice of Chiropody. 





In pursuance of Section 7 of Chap- 
ter 864, Laws of 1895, as Amended by 
Section 3, Chapter 208, Laws of 1898. 

The said “The Pedic Society of the 
State of New York” may make all 
needful by-laws, rules and regulations 
not inconsistent with any existing law, 
for the management of its affairs and 
property. The said “The Pedic So- 
ciety of the State of New York” shall 
adopt and from time to time revise, 
add to, alter, amend or annul rules 
and formulas for the proper use of an- 
tiseptics in the practice of chiropody 
for the purpose of preventing diseases 
of the feet. And any chiropodist who 
performs any act of chiropody after 
receiving a copy of. such rules and 
formulas without complving therewith 
and thereby causes septicemia or py- 
aemia or other diseeses shall on proof 
thereof be liable to the person so in- 
jured in dam: ges to be sued for and 
ascertained in an action at law before 
any court of record of this Stete, and 
proof of non-compliance with such 
rules end formulas, or any of them, 
after motion. shall in any such action 
be presumptive evidence of malprac- 
tice. 


For The Operator. 


The operator shall have no con- 
tarious or infectious skin disease or 
lesion. 

The onverator’s hanés end nails shall 
be kept thorovehly cleansed and free 
from all foreign metter. 

Before each operation, the operator’s 
hands shall be thorovehly scrubbed 
with a brush and liavid soap in run- 
nine weter. and immersed in a 1 in 
2000 solution of Bi-chloride of Mer- 
eury (chemical formula Hg C12). 


For The Patient. 

The part to be overated upon must 
be thoroughly cleansed before onvera- 
tion with ether or absolute alcohol, 
and bathed or sprayed (preferably the 
latter) with either of the following: 
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A 1/2000 solution of Bi-chloride of 
Mercury (chemical formula Hg C12) 
or a 2%% solution of carbolic acid 
(chemical formula C6 H6 O) followed 
by absolute alcohol. 


For The Instruments. 


Before each operation the instru- 
ments must be thoroughly cheansed 
and made sterile either by immersion, 
in absolute alcohol (chemical formula 
C2 H6 O), or subjected to formaldehyd 
gas (chemical formula C H2 QO) for 
five minutes. 

Before each time the instrument is 
used during the operation, it should 
be dipped in carbolic acid (chemical 
formula C6 H6 O), followed by im- 
mersion in absolute alcohol. 

Immediately after operating on an 
infected case, the instrument should 
be thoroughly cleansed and made 
sterile by immersion in boiling water 
for ten minutes or in carbolic acid 
(chamical formula C6 H6 O), for two 
minutes, followed by immersion in ab- 
solute alcohol (chemical formula C2 
H6 O), or subjected to formaldehyd 
gas (chemical formula C H2 O) for 
fifteen minutes. 

Note.—Operators are cautioned as 
to corrosive action of pure carbolic 
acid and the anesthetic ection of a 
5% solution of carbolic acid. Absolute 
alcohol neutralizes the effect cf car- 
bolic acid. 

N. B.—Length of time reavired to 
kill bacteria with few exceptions: 





Bi-Chloride of Mereury. 
1/500 Solution........ 10 seconds 
1/1000 FSi eat 15 oz 
1/2000 ae ee 1 minute 
1/5000 weer pees 3 minutes 
1/10000 pits Be SE Sa 5 " 
Carbolie Acid. 
1/20 Solution...... 15 Seconds 
1/40 RF psig cae 30 to 60 = 
IGNORANCE IN CHIROPODY. 


James H. Cronin, former Justice of 
the Peace and former £peaker of the 
House of Dalegates, died at the Mul- 
lanphy Hospital, where he submitted 
to an operation for the removal of his 
left foot. 

Some months ago, Mr. Cronin had 
a corn trimmed by a chiropodist and 
blood poisoning set in. He has had 


the best medical attention, but the 
infection could not be removed. 
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EXAMINATION QUESTIONS. 





The following questions were given 
by the Board of Examiners at the 
October examination: 


Anatomy 


1. What is the distribution of the 
internal plantar nerve? 

2. What is the liquor tanguinis? 

3. What part of the great toe is the 
extensor longus hallucis insert2d? 

4. Which is the larger of the plan- 
tar nerves? 

5. Name the bones bordering on 
the inner side of the foot. 

6. How many bones does the inter- 
nal cuneiform articulate with? 

7. Name the muscle that obliquely 
crosses the foot. 

8. Name the different layers of the 
skin. 

9. In what tendons are the sesa- 
moid bones found? 

10. How are the tarso-metatarsal 
bones hald together? 


Physiology 

-l. What is the function of synovia 
and how is it reproduced? 

2. To what is the bright red or 
scarlet color of the arterial blood due? 

3. What serves to connect the tis- 
sues of the body? 

4. What do you understand by the 
term absorption? 

5. Are both ends of a muscle ever 
attached to one and the same bone? 

6. What are the functions of the 
annuler ligaments? 

7. Does the epidermis lack vitality? 
Explain why. 

8. What is the position of the red 
and white corpuscles in the blood 
stream? 

9. What ligament connects the 
great to the lesser toes? 

10. What takes place in the hypony- 
chium during the growth of the nail? 


Chemistry 


1. What are the changes called in 
which the nature of two or more sub- 
stances combined r2main unchanged? 

2. How many scruples in an ounce? 

3. Give an example of an empirical 
formula. 

4. Name four elements used by chi- 
ropodists. 

5. State what per cent. solution six 
drams of carbclic acid in one quart 
of water would make. 


6. What force is it that holds atoms 
together? 

7. What are binary compounds? 

8. Give the formula of (a) carbolic 
acid; (b) bichloride of mercury; (c) 
salicylic acid; (d) sulphuric acid 

9. Can two elements form more 
than one compound? 

10. What is an atom? What is a 
molecule? 

Minor Surgery and Bandaging 

1. What is (a) Bromidrosis? 
Hyperhidrosis? (c) Hidrosis? 

2. What dressing would be protec- 
tive and soothing that could be ap- 
plied to a recently pared corn, if the 
patient objected to plasters? 

3. Describe a papilloma and give 
your treatment of same. 

4. Name all diseas2s of the feet 
which may and may not be treated 
by chiropodists—mention not less 
than five in each to count. 

5. Describe the changes which take 
place in inflammation. 

6. What are the initial pathological 
conditions of the formation of a corn? 

7. Describe your treatment of an 
ingrowing nail in which proud flesh is 
present; state cause of the proud flesh. 

8. How would you treat a bunion? 

9. How would you treat a badly 
inflamed suppurated soft corn so that 
your patient could wear a shoe with 
comfort? 

10. Describe the difference between 
antisepsis and asepsis. 


Therapeutics 

1. Describe Therapeutics. 

2. How would you remove an ad- 
hesive dressing and thoroughly cleanse 
part with only beneficial effect on any 
diseased condition? 

3. In what manner would you cause 
the capillaries to contract, thereby 
causing the blood to racede from the 
surface? 

4. What are the remedies called 
that arrest the progress of inflamma- 
tory processes? 

5. What strength solution of bi- 
chloride of mercury should be used 
for a wet dressing? 

6. How would you treat bromidros- 
is pedum? 

7. What pathological condition 
would indicate the use of nitric acid? 

8. How reduce inflammation in the 
om toe produced by an ingrowing 

9. What are the therapeutic uses of 
alcohol in chiropody? 

10. Describe acute bursitis and 
your treatment. 


(b) 
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INGROWING TOE NAILS. 





Lillian Russell, the popular actress, 
writing on the subject of ingrowing 
toe-nails, in the Globe, comments as 
follows: 

“Perhaps three out of every five 
women have ingrowing toe-nails,” said 
my chiropodist the other day, “and 
it is simply because they pay so little 
attention to them. In some cases the 
difficulty is slight, and simply by cut- 
ting or filing the nail properly the 
evil can soon be rectified. The big 
toe-nail is usually the one affected, 
and some of my patients come to me 
with the nail grown down so deeply 
into the foot that you could feel it 
from th2 inner side. 

“Tt seems almost incredible that any 
one would bear the pein end incon- 
venience that this must give them for 
the length of time necessary for the 
nail to grow into the flesh to this 
denvth. Sometimes, I think we are a 
patient people, that we bear pains, 
both physical and mental, stoically. 
Would it not be better if we would 
set to work at once to relieve immedi- 
ately and cure the trouble? 

“One of my patients esked me if 
she could really be cured of ingrow- 
ing toe-nails. with which she had suf- 
fered for a long time,” continued the 
the gentle women who knows so much 
about foot ills. “She had been trim- 
ming her own nails for twenty years 
and thev had become more ingrown 
and painfvl al) the time. At first she 
had svlit the corners with a penknife 
and hed torn the sides ovt, which, of 
course, was the worst thing that she 
covld do. Then she cut her nails 
short, leaving the toe unprotected in 
every way: she did not realize that 
the nail was pleced on the end of the 
toe to vrotect the nerves, which lie as 
near the surface of the skin here as 
on the ends of the fingers. 

“The nails of the toes do not grow 
as fast es those on the fingers and 
need not be trimmed es frequently. It 
is not a wise vlan to trim them so 
close as to destroy the spongy sub- 
stance below the nail, as this is a 
specie] gvard to prevent them from 
growing into the auick.” 

In treatine the nail mv chiropodist 
vees a small steel hook, and after 
festening this under the corner and 
cleaning it out carefully with peroxide 


applied on a small piece of antiseptic 
cotton, she uses a smali curved steel 
instrument to place a tiny piece of 
antiseptic cotton under the corner— 
just enough to keep the nail from 
touching the flesh. It is important 
that this cotton should not be of large 
enough bulk to further bruise the in- 
flamed and sore cuticle. The nail is 
thus raised and the flesh d>pressed a 
little, and slowly the nail can be 
grown out perfectly. 

In bad cases my foot doctor tells 
me she changes this dressing twice a 
week at first, but as the nail improves 
it can be changed less fr2quently. The 
old way of pulling the nail out is 
mot now practised by the profession 
and by the new method the form of 
the nail is not changed and no pain 
is caused. 

Remember: A pain in your feet 
will plant as many wrinkles in your 
face as a pain in your heart. 





THE CORN. 


A corn is a slight excrescente on 
the pedal digit. You can tell when 
you are going to have a corn some 
time beforehand by examining your 
shoe and compering its size with the 
size of your foot. 

When the corn begins to develop 
you can feel it with your finger, ani 
also with your nervous system. If 
you object to its presence you should 
take some steps at once to remove it. 

Every step you take will make you 
more anxiovs to succeed. You will 
find that every little movement has a 
screaming of its own. You can occa- 
sionally relieve the feelings of a corn 
by surrounding it with an errange- 
ment like a doughnut. This protection 
is felt, while the corn is not. 

If you take your corn to a chiro- 
podist he will remove it very skilfully 
and you will be surprised at the 
change. He will take all the change 
you have and invite you to come back 
when you have more corns and more 
change. 

You should never amputate a corn 
with a razor, as it hurts them both 
and may cost you a toe. If you are 
very agile you may remove the toe 
from the corn by jerking it awav rap- 
idly, but this is a very difficult feat. 

A bvnion is a kernel of a corn gove 
to seed. The corn hes been immortal- 
ized by the proverb, “Bie aches from 
little toe-corns grow.” Now you will 
be able to tell when you have a corn. 
—Evening Globe, Oct. 6, 1911. 
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OUR FUTURE. 





As an incentive for the promotion of 
organized chiropody, steps have been 
taken in New York City, which should 
meet with favor universally through- 
out every State. It is the stepping 
stone to educational chiropody, which 
is surely necessary to give each oper- 
ator standing, legally and profession- 
ally. 

Individual members of the Pedic 
Society have begun a school wherein 
the two essential branches of chir- 
opody are taught thoroughly and well 
by experienced operators, and it can 
be said, without fear or favor, that 
this institution is the only school of 
its kind in the United £ftates. All 
other schools have incompetent in- 
structors, and should not be allowed 
to continue. 

It may seem harsh to speak in this 
manner, but I will show you the value 
of what I say is true. The usual 
cours? in which they teach chiropody 
is from four weeks to two montbs. 
This short time makes it impossible 
to have the student clearly understand 
the theoretical branch, not mentioning 
the practical branch and its different 
parts. 

The work of chiropody, as it has been 
taught heretofore, was purely an in- 
vention of a person who himself did 
not understand it scientifically, but 
gave what little he did know only in 
part—s2ldom all—for the simple rea- 
son of getting a few extra dollars. 

Another doctor of chiropody had 
matriculated, and it depended altogeth- 
er on his sense of understanding— 
principly nerve howevar—as to the 
safety of the person who was treated 
by bim afterward. 

This may not read very well to 
some, but it is the truth; and as we 
are advancing in intelligence and have 
positive knowledge that other more 
thorough measures must be pursued to 
teach the work of chiropody—a work 
that is so very necessary for the com- 
fort and well being of everyone—it 
must be admitted that a properly or- 
ganized school must come into ex- 
istence. The fakes will then be rele- 
gated and avoided. 

I must state at this period, that I 
am in no way either directly, or in- 
directly connected with the School of 
the Chiropodists of America. I am 


inspired purely and simply by the 
necessity of a school of this character, 
and the good that will be derived 
therefrom, and I recommend this 
school because its teachers are chir- 
opodists of experience and knowledge, 
intelligent and successful business 
men. 

Another movement which concerns 
chiropodists has had its birth in New 
York, with which I am in hearty ac- 
cord, and hope for its ultimate success. 
It is the effort to effect a national or- 
ganization of chiropodists. This means 
progression, and with the united co- 
operation of a national association, 
we will gain recognition in matters of 
legislation, the lack of which is the 
one drawback to our work as a pro- 
fession. Without organization, with- 
out co-operation, no effort can be 
successfully and intelligently carried 
out. 

All honor must be given the mem- 
bers of the Pedic Society of New York. 
They have planted the standard, and 
have overcome the opposition of the 
selfish demagogue, the pessimistic 
blackguard, who has stood in the way 
of progression. They are the victors. 
Then why should we not cast our lot 
with them? Let every large city in 
every State of this Union, contribute to 
the support of tbis great movement. 
It is obviously certain that this or- 
ganization will be consummated and 
carried out successfully, to become a 
permanent institution, and whatever 
opposition there may be will come to 
naught. 

If the distance be too great to at- 
tend this first convention, your inter- 
est should not be any the less, for 
the influence of absentees will be felt, 
and your interests will be considered 
with the same regard as if you were 
present. To obtain this consideration, 
it will be expected that your applica- 
tion for membership will be sent in, 
accompanied by the amount necessary 
to be in good standing. 

This convention will be the begin- 
ning of an era of intelligent instruction, 
of mutual co-oparation, and of profes- 
sional distinction. My personal en- 
thusiasm urges me to write mere on 
this subject, but I must desist out of 
respect to many others, who, no doubt 
will contribute letters to show their 
friendly spirit in this commendable 
movement. 


Respectfully yours, 
HENRY. SCHMIDT, 
Pres. of Chiropodist Society of Illinois. 




















CHIROPODISTS’ DIRECTORY, 





The following is a list of the names 
and addresses of reputable chiropo- 
dists. We invite . practitioners all 
over the country to insert their cards 
in this column. Rates One Dollar a 
Year. 


COLORADO 
MME, NICOLAINA 
1610 Stout St. 
MRS, E. F. BARKER 
580 Mack Bldg., 
LUCY BALLON 
531 Temple Court 
ILLINOIS 
LEROY R. DAGO 


Denver, Colo. 
Denver, Colo, 


Denver, Colo. 


39 So. State St. Chicago, UL. 
I, J. REIS 
196 State St. Chicago, TU. 


HENRY SCHMIDT 
108 N, State St. 
LOUISIANA 
R. MASCARO 
738 Frenchman St., New Orleans, La. 
MASSACHUSETTS 
W. A. MOFFITT CO. 
128a Tremont St. 
FRANK W. McCARTHY 
9 Hamilton PI. Boston, Mass. 
MRS. FLORENCE McCARTHY 
9 Hamilton PI, Boston, Mass. 
MICHIGAN 
F. E. JILEK 
405 Woodward Ave. Detroit, Mich. 
MISSOURI 
MRS. E. W, COHEN 
1626 Main St. Kansas City, Mo. 
R. E, RILEY 
1116 Main St, 
CAMDEN WOOFTER 
5007 Delmar Boule. St. Louis, Mo. 
JOHN BETZ 
4467 Easton Ave. 
JOS. W. CARPENTER 


Chicago, Tl. 


Boston, Mass. 


Kansas City, Mo. 


St. Louis, Mo. 


800 Olive St. St. Louis, Mo. 
NEW JERSEY 
A, L. LIPMAN 
1408 Atlantic Ave. Atlantic Cy. N. J. 
NEW YORK 
W. D. BUELL, Hartwick, N. Y. 
H. SWANSON 
49 So, 4th St. Mt. Vernon, N. Y. 
CHAS. F. SCATTERGOOD 
65 N. Pearl St. Albany, N. Y. 
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HENRY F. LAUGHTON 

864 Granite Bldg, Rochester, N. Y. 
L. @. CUNNINGHAM 

217 Montgomery St., Syracuse, N. Y. 
W. H, A. FLETCHER 


50 West 54th St. N. ¥. C. 
ED. A. DAHLKE 

288 Eighth Ave. ua & 
M. NACHBAR 

487 Fifth Ave. WN. Y¥. CG 
E. GRAFF 

The Plaza, 5th Ave. & 59th St. N.Y. 
CARLTON L. GRIFFIN 

979 Third Ave. N. ¥. C 
JOSEPH RENK 

Broadway & Cedar St. N. ¥. C. 
JOS. P. SOLOMON 

Madison Ave. & 42d St. KY. ¢. 
JAMES KELLY 

501 Fifth Ave. N. Y¥. C. 
OTTO SJOGREN 

605 Broadway N. ¥. CG 
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A HOT SKETCH. 
A Playlet in One Act and Two Scenes, 








Cast: 
DR. SOAKEM.......... A Chiropodist 
COLNSELOR ALRIGHT....a Lawyer 
JOHNNY ALRIGHT........ Hig Son 
JUDGE KNOT .., of the District Court 


Scene I.—The handsomely appointed 
offices of Dr. Soakem. 


Enter Johnny Alright, L.U.E., (limp- 
ing). Johnny to Dr. Soakem: Are you 
the doctor? 

Dr. Soakem (smiling): What can I 
do for you? . 

Johnny: I’ve got some corns on the 
bottom of my foot. 

Soakem: (bowing): Sit right in this 
chair. 

(Soakem examines Johnny’s foot). 

f€oakem: Why, you have no corns, 
but instead there are four papillomae. 

Johany: What are they? 

Soakem: Hypertrophies of the der- 


mic layer. 

Johnny: Gee! Is that right? Can 
they be cured? 

Soakem: That’s my specialty. My 


fee in such cases is $1.50 a treatment. 
Johnny: Are they worth that? 
Soakem: Yes, and more too. 
Johnny: Then I guess [I'll 
them. 
Soakem: But they'll grow worse, 
if you do not have them treated. 
Johnny: Well, get on the job then, 
and send the bill to father. 


keep 





Scene II.—Court-room. 
Time.—Six Months Later. 

(Dr. Soakem, having treated John- 
ny Alright’s papillomae, sent in a bill 
of $450.00 to Counselor Alright. The 
latter refused to pay the extortionate 
charge and a lawsuit followed). 

Dr. Soakem is on the witness stand. 

Counselor Alright: Did you guar- 
antee a cure of the case? 

Soakem: I did. 

Counselor: And failed in the per- 
formance. Are you aware that there 
ie a law regulating the practice of 
chiropody in this €tate? 

Soakem: I am the instigator of that 
law. 

Counselor: You are doing business 
under a corporaie name, 

Soakem: I am. 

Counselor: I fail to find your name 
registered with the County Clerk un- 
der the requirements as provided by 
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the laws governing corporations. 
fSoakem: I am registered as a chir- 
opodist. 
Counselor: But not as a corporation. 
Soakem: Didn’t think it necessary. 
Judge: Case dismissed. 
Exit Dr. Soakem (crestfallen) 
(‘Slow Curtain) 


AN INQUISITIVE STUDENT IN THE 
ANATOMY CLASS ASKS, 








Where can a man buy a cap for his 
knee? 
Or a key for a lock of his ‘hair? 
Can his eyes be called an academy 
Because there are pupils there? 


In the crown of his head what gems 
are set? 
Who travels the bridge of his nose? 
Can he use when ghingling the roof 
of his mouth 
The nails on the end of his toes? 


What does he gain from a slip of his 
tongue? 
Who plays on the drums of his ears? 
And who can tell the cut and style 
Of the coat his stomach -wears? 


Can the crook of his elbow be sent to 


And if so, what did it do? 
How does he sharpen his shoulder- 
blades? 
I'll be hanged if I know—do you? 





TO MAKE FEET BEAUTIFUL. 


To obtain the “foot beautiful,” a 
bevy of Chicago girls formed a club 
for playing marbles with the toes, and 
it has been named the “Miggles 
Club.” 

They meet at the home of members, 
remove their shoes and stockings and 
proceed to shock marbles with their 
toes on the parlor floors. They are 
becoming expert players. 








W. A. MOFFITT CO. 
CHIROPODISTS 


128A TREMONT STREET 
BOSTON, MASS. 


Members of Massachusetts’ 
Chirepedy Association 





















CORRESPONDENCE. 





Editor Pedic Items: 

Kindly answer the following ques- 
tion: Outside of the States of New 
York and New Jersey, what constitutes 
a chiropodist in good standing? 

D. C. INQUIRER. 

A chiropodist in good standing means 
one who, through knowledge and skill, 


has succeeded in establishing a large. 


and remunerative practice. The word 
“knowledge” refers to practical knowl- 
edge, such as the application of reme- 
dies to disorders of the foot, or the 
knowledge of bandaging and dressing 
sore parts. It does not necessarily 
mean a correct interpretation of the 
theory of chiropody. We know that 
in all the States, outside of New York 
and New Jersey, any one can put out 
a sign proclaiming himself a chirop- 
odist, and butcher the feet of the 
public. It is this very condition of 
affairs that has prompted us to form 
a National Association of Chiropodists 
whose first great move will be to 
demand suitable and proper laws 
passed in every State for the protec- 
tion of the public. The time is ripe 
for legislation of this kind, and the 
only way to procure it is by means of 
organized effort. Those who are in 
active practice in the various States 
will not be affected by the chiropody 
laws which will be enacted. Only 
new-comers will be prevented from 
practicing until they shall have passed 
a creditable examination before the 
State Board of Medical Examiners. 
That will mean that the chiropodists 
of the future will be far superior in 
education to those in the profession 
to-day. If proper measures are not 
taken soon, the medical societies will 


cause the enactment of laws prevent- ° 


ing chiropodists from treating the feet 
of the public, on the ground that 
there is no regulation to the practice 
of chiropody, and that itinerant prac- 
titioners are injuring the feet of those 
they treat, in some cases producng 
severe cases of infection or septicemia. 
Legislation of this kind would wipe 
out of existence chiropodists good, bad 
and indifferent, and send the public to 
the office of the medico in search of 
relief from painful excrescences of the 
foot. 





The Pedic Items wishes you 
a Merry Christmas and a 
Very Happy New Year. 
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GREETINGS FROM ENGLAND. 


London, Eng., Sept. 23, 1911. 
Dear Editor: 

I thank you for copy of Pedic 
Items to hand, and I am enclosing one 
dollar as subscription. Should there 
be any extra for foreign postage I 
should be glad to forward it. 

Mr. Cresswell, one of your Society, 
has kindly, from time to time, given 
me details of your splendid progress 
in things pertaining to chiropody, and, 
as representing a family who have 
given their entire attention to chir- 
opody for three generations, I am de- 
lighted to see the profession working 
toward taking up its proper position, 
and that at present that proper is 
confined to the other side of the 
“streak,” it leads one to hope that 
the fine lead of New York (and it is 
not the first time America has shown 
us the true way) will encourage 
others to follow. 

Meanwhile allow me to congratulate 
and wish you continued success. 

Yours faithfully, 
ERNEST V. RUNTING. 


AN OLD-TIMER’S LETTER. 


Washington, D.C., Oct. 12, 1911. 
Editor Pedic Items: 


Dear Sir: The October number of 
the Pedic Items was received, and 
enclosed please find check for sub- 
scription. 

This publication is a start in the 
right direction, as it will aid in unit- 
ing a scattered army of workers, can 
carry helpful information to all, and 
assist in developing a uniform method 
of treating the foot. 

.My father, Dr. W. E. Rice, was a 
member of the profession, commenc- 
ing his practice in New York city, in 
the early sixties; his sons are prac- 
ticing as chiropodists, and my son is 
following in my footsteps, too. 

I learned, the mechanical part of 
our profession from the (original) late 
Dr. N. Kenison and his very skillful 
sons, Drs. George and Walter Keni- 
son. 

Many in the profession today, owe 
their skill with the instruments to 
them. 

As a chiropodist I soon learned that 
to intelligently treat those that pre- 
sent their feet for relief, to win the 
confidence of the public, for self-con- 
fidence, self-protection and the protec- 
tion of those who pay us for services 





























44 THE PEDIC ITEMS 


we are supposed to be able to render, 
I took up the study of madicine and 
finished a four-year course at Colum- 
bian University, securine the degree 
of M. D. 

I believe that I am one of four of 
the profession that went to the medi- 
cal school for information that would 
help them in their practice; more will 
follow, a great many would if they 
realized the peace of mind that comes 
from self-confidence and self-respect 
that originate in a thorough training. 

Not all can do this and many will, 
look for practical help in the Items. 
I am, 

Yours fraternally, 
E. C. RICE. 





London, Eng., Oct. 26, 1911. 


Editor Items: 

I thank you for your letter and the 
Pedic Items, for October to hand. I 
am sending another dollar in Case 
you could kindly send me any back 
numbers that you have to spare, to 
that amount, as I should much like 
to read the earlier copies. 

The October number was most in- 
teresting and instructive, and the sug- 
Zestion of interchange of ideas of 
chiro’s experience in practice ought to 
be very useful, and in time might 
be well responded to. 

As an instance, many who have 
written on chiropody work suggest 
soaking the feet regularly in hot water 
(with or without additions). 

Now, some years’ experience leads 
me to the belief that this practice 
tends to bring about a relaxation of 
the tissues from which the feet do 
not recover as quickly as other parts 
of the body, and as a consequence 
are much more sensitive and less easy 
to treat, especially for soft corns or 
ingrowing nails. 

Where patients have been persuaded 
to discontinue this, and just wash 
over without soaking, at least for a 
time, better results have been obtain- 


This is not a very popular doctrine 
to uphold, but is a lesser evil and 
often justified by results. 

I wonder what other practitioners 
find in this respect. 

In Dr. Adam Hall’s very interesting 
article, he refers to D. Low, Chir- 
opodist of Davies St., London. I re- 
member sesing a small book written 
by him entitled “Chiropodologia,” or 
a scientific enquiry into the case of 


corns, warts, onions and other pain- 
ful or offensive cutaneous excresences 
with a detail of the most successful 
methods of removing all deformitics 
of the nails and of preserving or rc- 
storing to the feet and hands their 
natural soundness and beauty. The 
whole founded on the approved doc- 
trines of the first medical and chir- 
urigical authors, and systematically 
confirmed by the practice and exper- 
ience of D. Low, chiropodist. 

And the matter therein seemed, 
considering the position of other 
things curative at the time, (about 
1780) to be well up-to-date. 

I am sending the Items to differ- 
ent confreres, who I think would be 
interested in the subject, and might 
find use for some of the advertised 
items as I have done. 

With kind regards, 

Yours faithfully, 


ERNEST G. V. RUNTING. 


THE TWO-SPOT AND THE SMILE 
ARRIVED. 


Dear Editor of The Pedic Items: 

Here comes two dollars with a 
smile and my hand. You wonder 
why? Well, I have just finished the 
Pedic Items—every word of it out- 
side the covers and all between, and 
I am so pleased that I don’t want to 
miss a single copy hereafter, and my 
sister says the same; so, please apply 
one dollar for one year’s subscription, 
and one dollar for the Chiropodists’ 
Directory, both of which are good 
things. As we are two sisters work- 
ing together, and advertise as Stocker 
Sisters, it will be best to have the card 
inserted that way. We hope very 
soon you may be able to give us the 
Items once a month, for it is too good 
to come so seldom. In Irwin Cohen’s 
paper on chiropody he speaks of un- 
scrupulous people charging large 
prices for chiropody, and that those 
days are gone never to return. Per- 
haps they are in New York, but if 
the gentleman never lived in a new 
country it would be hard to know the 
variety of things done there. 

There are a few good chiros in this 
Stata, but the few need some of the 
New York laws applied to Washing- 
ton about as bad as can be needed, 
With a heart full of good wishes for 
the Pedic Items, its workers, and the 
School of Chiropody, I am 

. Yours sincerely, 
MISS BERTHA G. STOCKER. 
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TREATMENT FOR INGROWN NAIL. 


—_—_—_ 


Dear Editor: 


Your “Ingrown Nail Experiments,” 
in the Pedic Items of April, 1911, are 
more interesting to m2 than you can 
imagine, for the ingrown nail is the 
one phase of chiropody I like best to 
treat, perhaps because I am so suc- 
cessful. I have never failed to cure 
one in over six years of experience, if 
the patient would give me a chance and 
the first one or two treatments usually 
give confidence, so that out-of-town 
patients even will arrange to stay, in 
order that I may have the chance. 

I will tell you what I do and how 
I do it by describing a case I now 
have. 

A young, perfectly healthy man (ex- 
cepting a sick toe) came to me in 
May of this year with as sick a look- 
ing great-toe of the right foot, as one 
could have. About the first of April 
he had gone to a physician—one of 
the best. 

The young man’s toe at that time 
was only a little sore, the raw spot 
not quite as large around as a green 
pea. The doctor cut out a piece of 
nail. In about two weeks the toe was 
so bad that another cutting was neces- 
sary; so this time he cut out a very 
large piece, reaching far back to as 
near the root as possible and cut deep- 
ly from the beginning to end of nail, 
so by cutting a broad piece from the 
root would scarcely help leaving a 
rough, sharp point in the already sore 
flesh. The doctor treated it for a 
period of a month every few days. 

At time of coming to me the flesh 
rolled high over toward the center of 
nail, with exuding pus and proud flesh 
and skin off and bleeding to bottom of 
toe and over the end. It was an 
angry looking object indeed. 

I examined the toe carefully, and 
told the petient the quickest and 
cheapest way was to go to a good sur- 
geon end have the offending side of 
nail removed, or perhaps the entire 
nail. He would be laid up a few 
days and it would all be over. 

He said he did not care for the quick 
cure, nor the cheap cure; but he had 
suffered so much that if I could do it 
painlessly, thet was what he wanted, 
and he would not take ether or any 
other anesthetic. 

I told him my method of treatment 
was perfectly painless. If he would 


come to me I would train the nail 





and show him how to trim it, and he 
need never have any more trouble; 
but my way of training was long and 
might try his patience, for, after the 
flesh was healed, the nail was all to be 
eared for, and that always grows 
slowly and takes time. 

As he expressed it, he was “done 
with doctor’s,” and would give me all 
the time I wanted, so I began. 

I first cleansed the entire foot with 
hot water and synol soap, then rubbed 
alcohol all over the foot; then with 
peroxide of hydrogen cleaned the sore 
toe, took a clean knife and cut rough 
corners off the side of nail, which was 
irritating flesh; then took a strong 
healing salve we make (every one has 
salve they know to be good) and for- 
ced some of it down between the nail 
and the sore flesh; then with a “pack- 
or” forced a piece of cotton between 
nail and flesh, part of it down to 
bottom of nail groove and spread salve 
over entire inflamed area and covered 
with absorbent cotton and bandage; 
repeated each day for a week, then 
each second day for another week; 
by that time flesh was all healed, and 
swelling so thoroughly gone that I 
could force quite a little cotton under 
nail edge side and end; and by that 
time I scraped the side of nail, from 
root and end and from where it start- 
ed to curve down, to the very edge 
in nail groove, to such a thin pliable 
condition that the cotton under edge 
lifted end flattened the nail. 

I still treat it once a week, though 
the nail is three-fourths grown out, 
and will care for it till it is grown 
out as it should be. There has not 
been the slightest pain since the third 
day after my first treatment, but if 
the nail is left alone now it would not 
grow right, and as the nail groove is 
not hardened enough yet to stand the 
pressure of the nail, end the man is 
on his feet all day long, I will give 
it attention till it is right. He says 
he is satisfied to keep up the treat- 
ment till the nail is right. 

This is my sister’s and my method, 
with few variation, for ingrown nail; 
but we always use cotton packing with 
salve to keep cotton soft and to heal 
inflamed tissues. 

When the nail is not so broed and 
has not grown so deep, it is not neces- 
sery to treat for months to train out; 
but this one is so very broad and deep 
into the flesh that I believe it is nec- 
essary to give it more attention than 
a narrower nail.. 

Now, doctor, if there is anything in 
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this that would be good for the Pedic 
Items, I hope it will help some one. 

I love the work of ‘chiropody and 
would like so well to meet other chi- 
ropodists to get and give ideas, and it 
seams like meeting friends to read 
the Pedic Items. 

So long life and prosperity for the 
Pedic Items. 

Yours most sincerely, 
MISS BERTHA G. STOCKER. 





CAN THIS BE TRUE? 





Minneapolis, Minn., July 14, 1911. 
Editor Items: 

Dear Sir: I enclose you a card of a 
Chiro I ran into in Fargo, N. D. He 
has been established there fifteen 
years and at one time was a prac- 
ticing skin specialist on skin diseases 
in Lynn, Mass. 

I found him a very interesting and 
congenial party. Hie is the only male 
chiro in Fargo, there being three 
women practicing. 

In talking shop with him he men- 
tioned a case that he once treated, 
that may make interesting reading for 
the Pedic Items. . 

A blacksmith, a man of about mid- 
die age, came for treatment for an 
ingrown nail, which be had tried to 
treat himself by cutting away as 
much of the nail as he could possibly 
reach. The toe was in a badly in- 
flamed condition, with quite a mass 
of superfluous granulation. For a 
few days previous to the visit the pa- 
tient had been unable to wear a shoe 
and had been walking or sitting 
around with the sore toe completely 
exposed. The customary treatment for 
the removal of the offending portion 
of nail and proud flesh was given, but 
healing would not take place, finally, 
upon a further very careful examina- 
tion, there was disclosed a very small 
dark gathering in a corner of the nail, 
which proved to show up a live mag- 
got. Chiro’s supposition was that in 
sitting around, with the sore toe ex- 
posed, a fly deposited the maggot as 
it would in a piece of meat. After his 
discovery of this condition and conse- 
quent treatment, healing occurred 
promptly. 

Dr. Geary, whose card I enclose, 
would like to receive a copy of the 
last issue of the Pedic Items and 
will no doubt subscribe to it. 

Respectfully, 
NELSON A. GOTTLIEB. 
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DR. HANS’S “HANOAH.” 





Elizabeth, N. J., Nov. 9, 1911. 
Editor Pedic Items: 

Dear Sir: In a recent issue of the 
Items, I read an article by Dr. Charles 
F. Stevens, suggesting that chiropod- 
ists meet their fellow-practitioners 
with the view of increasing the social 
conditions, etc., of those following the 
profession. 

As it seemed to impress me that the 
above advice would only have a bene- 
ficial effect or influence on all of us, 
I considered the suggestion as proper, 
and decided to try the experiment 
without further delay. 

Not being personally acquainted 
with any of the doctors in New York, 
I thought of calling on Dr. Erff, the 
president of the Pedic Society. It so 
happened that the doctor was on a 
pleasure tour and I was introduced to 
his son-in-law, Dr. Burnett, whom I 
found to be very interesting and 
friendly. After spending some time in 
conversation about things of interest, 
the doctor invited me to stay over 
the afternoon, and visit the “School 
of the Chiropodists of America” in the 
evening, at which time they would 
have class. I was much pleased at 
the opportunity and accepted, many 
thanks to Dr. Burnett. 

On arriving at the school I met 
the congenial secretary, Dr. Alfred 
Joseph. It probably did not take 
more than half a minute with the 
doctor, before I was made to feel at 
home, and as if I had kfiown him for 
years. 

I was much interested in the lec- 
tures that were delivered to the class 
and in the manner they were given, 
and was deeply impressed with the 
quality of the ladies and gentlemen 
who were taking up chiropody as their 
profession. 

Taking all in all of what I have 
seen and heard, it just made me bub- 
ble with renewed pride and energy, 
and I consider it as very fortunate for 
chiropody in general that the inevita- 
ble few that have been the uplift of 
every profession have come to the 
front again; and we should hail with 
satisfaction, that such conditions as 
came to my observation, as being a 
step in the right direction, and it 
therefore looks to me, that we are on 
the right road, as those in charge 
in teaching and demonstrating the 
profession thoroughly and seriously 
















will influence a good moral effect on 
all those that intend or desire to take 
up chiropody for a livelihood in the 
future. 

I wish success to this school of 
chiropody, and hope that the day will 
come when it will be able to issue 
the degree of “D. S. C.” 

I have only mentioned my experience 
because I thought it was no more 
than appreciative to the article that 
inspired me to pay the visit, andi to 
the gentlemen who were courteous 
and friendly, but more especially to 
encourage other chiropodists to fol- 
low my example; for in doing so, they, 
by exchanging views and many other 
pleasantries would create a more fra- 
ternal feeling amongst the various 
members of the profession and wipe 
out jealousy and put a stop to the 
practice of criticising competitors. 

Indirectly, I gained some valuable 
points, and I am sure I made a num- 
ber of new friends. With my best 
wishes, I am, 


Very truly yours, 
CHARLES HANS, JR. 





Chiropodists in small towns desir- 
ing to become members in the Nation- 
al Association are requested to send 
$5.00 for a year’s dues to Alfred Jo- 
seph, Organizer. 1245 Lexington Ave., 
New York. 
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CHIROPODISTS ELECT 


Dr, Joseph W. Carpenter, President of 
The Missouri Pedic Association. 























Officers for the coming year were 
elected at a meeting of the Missouri 
Pedic Association, a society of chirop- 
odists held in &t. Louis. 

The officers ere; Dr. Joseph W. 
Carpenter, president; Dr. H. C. Clark, 
vice-president; Dr Camden Woofter, 
treasurer; Dr. John Betz, secretary. 

A lecture on the care of the feet 
was given as a footnote to the elec- 
tion. 

St. Louis chiropodists who attended 
are: Dr. Jean F. Mason, Dr. M. 
Muchmore, Dr. P. F. M. Spencer, Dr. 
C. Stormont, Dr. J. W. Rothschild, 
Dr. John Price, Dr. M. Glendore. 


READ FOOTE ON THE FOOT. 


Every chiropodist should study “The 
Text-Book of Minor Surgery, ” by Ed- 
ward Milton Foote, A. M., M. D. There 
are 750 pages with 407 engravings 
from original drawings and photo- 
graphs, showing all kinds of opera- 
tions. Price $5.00. The volume can 
be obtained from Dr. Max Nachbar, 
437 Fifth Ave., New York. 



























































































































































We may win all the other points in 
the game of life, but the undertaker 
holds the cards and the gravedigger 
the spades. 



































SUBSCRIPTION BLANK 









Manager, Pedic Items, 


number. 


80 West goth St., N. Y. City. 


Enclosed please find $1.00 for which send me the 
Pedic Items for one year, beginning with the 
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SCHOOL of CHIROPODY 


under the auspices of 


CHIROPODISTS OF AMERICA 


Incorporated under the Laws of the State of New York 


FACULTY: 


GEORGE ERFF 
Chief Instructor in Clinical Chir- 
opody ; 

SAMUEL H. KANNER, M. D., 
Instructor in Materia Medica and 
Therapeutics. 

GUSTAV M. FLEISSNER. E. M., 
Instructor in Physiology and 
Chemistry. 


EDWIN K. BURNETT, 
Instructor in Clinical Chiropody. 


WALTER TESKEY, 
Instructor in Mechanico Chiropody 


ALFRED JOSEPH, 
Instructor in Anatomy and Theo- 
retical Chiropody. 


Our methods of instruction are thorough. Clinica] 





facilities unexcelled. The students become proficient 
through operations under the personal supervision of 
Dr. George Erff, whose thirty years’ experience marks 
him as the leading chiropodist in the world. 


Students acquire proficiency by practice. on cases 
involving all kinds of foot troubles coming in the 


domain of chiropody. 
The value of a course at this school cannot be 


overestimated. 


Tuition fee, $200. Length of course, eight months. 


Send for catalogue, or visit the School and con- 


vince yourself. 


CHIROPODISTS OF AMERICA 


Phone Lenox, 7322 


124 LEXINGTON AVENUE New York 











